
Application To Repair/Replace Component(s) 
of An Existing Sewage Disposal System 

Fee:  $225.00 (includes the Certificate of Compliance) Date paid: _____________ 

Permission is hereby granted to repair an individual sewage disposal system at: 

Address: ____________________________________________________________________ 

Owner’s Name: _______________________________________________________________ 

Component(s) to be repaired/replaced: _____________________________________________ 

Installer’s Name (printed): _______________________________________________________ 

Installer’s Telephone #: _________________________________________________________ 

Installer’s Email Address:________________________________________________________ 

Application Date: ______________________________________________________________   

Signature: ____________________________________________________________________ 

Approval Date: ________________________________________________________________ 

Board of Health ________________________________________________________________ 
Julie VanArsdalen, Title CV ontractor – Town of Shrewsbury 

BOARD OF HEALTH 
100 MAPLE AVENUE 

SHREWSBURY, MASSACHUSETTS  01545 

Telephone: (508) 841-8384 
Email: shrewsburyhealthagent@shrewsburyma.gov


