
City of Westfield, Massachusetts 
Health Department 

 

TITLE 5 SIGN-OFF SHEET 

 
TO BE FILLED OUT BY THE DESIGNING ENGINEER AND THE 

SYSTEM INSTALLER 

 
DESIGNER SIGN-OFF 

 
Pursuant to 310.CMR 15.00 of the State Environmental Code: Title V, Minimum Requirements for the 

Subsurface Disposal of Sanitary Sewage, Section 15.021 (3), the Designer and the Installer of a system are 

required to sign this form as a condition for issuance of a Board of Health Certificate of Compliance for the 

onsite septic system. 

 

This is to certify that the onsite sewage disposal system that I designed as:    ______new construction  

 

                              ______repair (existing system)  

 

at ___________________________________  on _____________________, DWCP number___________ 
                                         (Address)                                                                  (Date)  
 

has been constructed in compliance with 310 CMR 15.00,  and all local requirements. Any changes to the 

original approved plans have been reflected on an as-built plan that has been submitted to the Board of Health.     

 

_________________________________   ______________________________________ 
                     (Print Designer’s name)                                                                                                             (Address)  

 

_________________________________________                                            _______________________________________________ 
                      (Designer’s signature)                                                                                                                (Date) 

 

 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

INSTALLER SIGN-OFF 

 
This is to certify that the onsite sewage disposal system that I installed on _______________________________ 
                        (Date) 

at the above-referenced address has been constructed in compliance with 310 CMR 15.00, and with the approved 

plan and all local requirements. 

 

_________________________________                                     ______________________________________ 
                    (Print Installer’s name)                              (Address) 

 

_________________________________________                                                _______________________________________________ 
                    (Installer’s signature)               (Date)  

 
 

 

 

NOTE: This certification represents no warranty, expressed or implied as to the functioning or longevity of the on-site 

subsurface disposal system. Rather, the plan and installation are in compliance with all applicable rules and regulations as are 

in effect at the time of plan submittal.                                                                                                                           


