
 

 

 

SUBSURFACE SEWAGE DISPOSAL 

NEW CONSTRUCTION 

OFFICIAL STREET NUMBER VERIFICATION 

 

 

The Board of Health requires that before an application is accepted, the 
information requested below must be verified and signed off by the 

Assessors department. All submitted plans must contain a verified address, 
map, and parcel to be reviewed. 

 

 

Official Street Address/Number ___________________________________ 

 

 
Map and Parcel Number _____________/_____________ 
     Map      Parcel 
 
 

Assessors Signature ______________________   Date _________________ 

 

 


