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                Town of Blackstone

                        BOARD OF HEALTH

                                      15 St. Paul Street

                          Blackstone, Massachusetts 01504


Kevin J. Ryan
              
Tel: (508) 876.5130    or (508)876.5129

    Chairman
                        Fax: (508) 883-6335   
Permit # __________                                                   
REQUEST FOR PLAN REVIEW

                                                                                                                    DATE: 

______

Review fees paid at submittal of soils testing. This fee covers 1st and 2nd reviews of plans submitted.

Subsequent reviews when necessary will be charged a fee of $75.00 per review.

(Town of Blackstone Plan Review Application Completeness Form must be submitted with this application)
I HEREBY MAKE REQUEST TO THE BLACKSTONE BOARD OF HEALTH FOR A PLAN REVIEW OF A SUBSURFACE SEWAGE DISPOSAL SYSTEM LOCATED AT:

THE CURRENT OWNER OF THIS PROPERTY IS 






DESIGN ENGINEER 











AT COMPLETION OF PLAN REVIEW PLEASE CONTACT:

NAME: 





  PHONE #: 












Signature of Owner/Agent
