TowN OF UXBRIDGE

Board of Health
21 South Main Street
Uxbridge, Massachusetts 01569
Telephone: (508) 278-8600 Ext.8
boh@uxbridge-ma.gov

Please submit the following if you are applying for a permit to install septic system(s)
in the Town of Uxbridge

Permit Application

Septic System Inspection Procedures

REAP Form

Workers’ Compensation and Liability Insurance Accord form with the Uxbridge

Board of Health listed as a certificate holder.

Workers' Compensation Insurance Affidavit: General Business

$150.00 permit fee. Checks are to be made payable to Town of Uxbridge or online

by going to https://www.uxbridge-ma.gov/
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Town of Uxbridge

Board of Health
21 South Main Street
Uxbridge, MA 01569
508-278-8600 Ext.8

boh@uxbridge-ma.gov

Application for Disposal Works Installer Permit
The Town of Uxbridge Licenses Individuals of Companies

FEE: $150.00 annually

(Checks made payable to Town of Uxbridge. Process of payment does not indicate approval of permit or application)
Permit expires annually on December 31

Permit is NOT transferable

New Application: Renewal Application:

All sections of this application must be completed.
Incomplete applications will not be considered.

Installer’s name:

Company Name:

Officer/Owner Name:

Address:

Mailing Address: (if different)

Telephone: Cell:

E-mail address:

Name of Person Supervising Sewage Disposal Installation:

(must be the licensed installer for the project).

NOTE:
e As the licensed installer YOU are responsible for all aspects of construction and YOU are
responsible for any persons you allow to perform work under your license.
e The Uxbridge Board of Health reserves the right to close the installation season at any time
without notice.
e Your permit application will not be accepted unless your proof of insurance is attached.
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New Installers:

The applicant shall pass the Title V Installers exam given by the Board of Health engineer. A
passing grade of 70 is required.

Attach a copy of valid hoisters license.

Copy of Certificate of Insurance for Workers’ Compensation and Liability with the Uxbridge
Board of Health listed as a certificate holder

Workers’ Compensation Insurance Affidavit: General Business form must be filled out completely

New Installers who have worked in other Towns but not Uxbridge:

Attach copies of three current licenses in other Massachusetts towns/cities. The licenses must be
in the name of the installer who is applying.

Attach a copy of valid hoisters license.

Copy of Certificate of Insurance for Workers” Compensation and Liability with the Uxbridge
Board of Health listed as a certificate holder

Workers’ Compensation Insurance Affidavit: General Business form must be filled out completely

Renewal Installers who have worked in Uxbridge:

Attach a copy of valid hoisters license.

Copy of Certificate of Insurance for Workers’ Compensation and Liability with the Uxbridge
Board of Health listed as a certificate holder

Workers” Compensation Insurance Affidavit: General Business form must be filled out completely

Please answer the following questions:

1. When did you last have an installer permit in the Town of Uxbridge? Year

2. Has your permit to install septic systems in any town ever been revoked? Yes No

If yes, please explain the circumstances and indicate where it is revoked.

Print Name of Applicant

Applicant Signature

Date


MKakela-Boisvert
Sign Here


ToWN OF UXBRIDGE

Board of Health
21 South Main Street
Uxbridge, Massachusetts 01569
Telephone: (508) 278-8600 Ext.8
boh@uxbridge-ma.gov

Septic System Inspection Procedures

Prior to any construction on the septic system, the installer must sign the construction permit and receive
a copy of the stamped and signed approved plan.

The following procedures are required for septic system inspections:

1. Installation Permit:
a. No inspections will be performed unless a permit to install has been applied for at the
Board of health office. All fees and proof of insurance must be submitted at that time.
b. The Board of Health may close the installation season at any time due to freezing
temperatures and frost. It is the Installers responsibility to check with the Board of Health

for the closing date prior to beginning installation.

2. Inspection Frequency:
(to be performed by the Design Engineer & the Septic Engineer) Installers must work from a stamped
"Approved"” Plan. The licensed installer is the person to call in inspections.

a) Excavation Inspection (bottom)

b) Component Inspection (tanks, d-box, pipe, stone, etc.)

c¢) Final Grading

d) Stabilization (hay, mulch, environmental matting)

e) Any need for re-inspection will require an additional fee ($50.00 per)

3. Requests for Inspection:

a. Once the Installer has secured a permit through the BOH office, all requests for inspections
are to be made by texting or calling Steve Donatelli (Title 5 Agent) at (774)545-09009.

YOU MUST SUPPLY THE PERMIT NUMBER OF THE APPROVED PLAN.

b. All inspection requests require 48-hour notice. However, it is usually performed within 24
hours. Plan ahead.
c. Inthe case of inclement weather, the following will apply:

i. Inspections will not be performed until the rain/snow has stopped and the leachfield
area has dried. For excavation inspections the installer shall
ii. re-scarify the bottom area and call for re-inspection. The installer should take care
in working around the leachfield area until the area has dried out and is stable/firm
enough to work on.
d. Upon inspection you will be notified of the results of the inspection. It is important that
you give up to date contact information to the Board of Health.
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e. Any installer who proceeds with installation of the system at any stage without approval,
risks re-installing that portion of the project along with possible license revocation.

4. Certificate of Compliance:

a) The permitted installer is required to submit the Installer As-built certification form (4-
page document) to the Board of Health along with copies of the sand & stone slips used in
the installation of the system.

b) The company providing the sand fill is required to fill out page 3 of the Installers As-built
certification form and provide a copy of the sieve test analysis from that pit that is not
more than 2 months old prior to the date of installation. This information must be attached
to the Installers As-built Certification form.

c) The permitted installer is required to sign the Certificate of Compliance (COC), cover page
in the Board of Health office in the presence of the Board of Health Administrative
Assistant.

d) The installer is to sign the same Certificate of Compliance page along with the design
engineer and the Board of Health. Separate copies of the certificate (installers on one and
engineer on another) will not be allowed. The Board of Health will sign last after review
of all submitted data.

e) If an alternative system is being used the installer must supply a copy of the certificate
stating that he/she is certified to perform the installation of said systems.

f) If a pump system is being used, the model and model number of the pump along with a
copy of the electrical permit is required with the COC.

*The permitted installer is not allowed to make any changes to the system design without
direction and approval of the design engineer and the
Board of Health Agent.

By my signature below I am certifying that | have read, understand, and agree to follow the above
procedures for installing septic systems in the TOWN OF UXBRIDGE. | also understand the Board of
Health has the right to amend these policies and procedures at any time.

Print Name of Installer

Installer Signature

Date
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REAP ATTESTATION FORM
Massachusetts Department of Revenue

REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all state tax
returns and paid all state taxes required under the law.

*Signature of Individual or Corporate Name (Mandatory)

By: Corporate Officer (Mandatory, if applicable)

**Social Security Number (Voluntary) or Federal Identification Number

*This license will not be issued unless this certification is signed by the applicant.

**Your Social Security number will be furnished to the Massachusetts Department of Revenue to determine
whether you have met tax filing or tax payment obligations. Licensees who fail to correct their non-filing or
delinquency will be subject to license suspension or revocation. This request is made under the authority of
Massachusetts General Law C. 62C. s. 49A.
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ACORD DATE pMpOYYYY)
—" CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. :

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endcrsed. if SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PROI T CONTAGT
I A ION ON L }m@w NAIC #
INSURED .
Your Company Name INSURERB
1 Sample Street INSURERC :
Uxbridge, MA 01569 INSURERD ;
INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR
ki TYPE OF INSURANCE INSE | WvD POLICY NUMBER (RO TYY) | (ARBON YY) LIMITS
GENERAL LIABILITY [ EACH GCCURRENCE 5
X COTMERCIAL GENERAL LWABILITY ,— l— i PREMISES (Es occumrence) | §
CLAIMS-MADE OCCUR MED EXP {Any one person) 5
HOOOHKAKXXX 1/1/2023 | 12/31/2023 | PERSONAL& ADVINJURY | §
GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
poucy | | GRS Loc s
AUTOMOBILE LIABILITY I I ciE?a amwf' u N
ANY AUTO BODILY INJURY {Per person) | $
ALLOWNED StueouLED BODILY INJURY (Per accident)| $
— NON-OWNED ' PROPERTY DAMAGE
HIRED AUTOS AUTOS {Por accidont) s
$
UMBRELLALAB | | gccur ’ I EACH CCCURRENCE s
EXCESS LiaB CLAIMS-MADE AGGREGATE 5
oep || RevewTions $
WORKERS COMPENSATIGN WE STATU TTH-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORIPARTNER/EXECUTIVE
XOOOOKNKKXKX E.L EAGH ACCIDENT s
Y RO RIETORPARTNERE ] wiall 712023 |6/30/2024U
(Mendatary In NH) | E.L DISEASE - EA EMPLOYEH $
ifyes, d i
yoo. Bescine e ; E.L DISEASE - POLICY LIMIT | §
T
T |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, AddItional Remarks Schedula, if mora space is requtred)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Unbridge Bosrd of Health THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
21 South Main Strest ACCORDANCE WITH THE POLICY PROVISIONS.

Uxbridge, MA 01569
AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD
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The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
Lafayette City Center
2 Avenue de Lafayette, Boston, MA 02111-1750
www.mass.gov/dia

)
i
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Workers’ Compensation Insurance Affidavit: General Businesses
Applicant Information Please Print Legibly

Business/Organization Name:

Address:

City/State/Zip: Phone #:

Are you an employer? Check the appropriate box: Business Type (required):
1. ol am aemployer with employees (full and/ 5 ORetail

or part-time).*
2. olamasole proprietor or partnership and have no
employees working for me in any capacity.

6. o Restaurant/Bar/Eating Establishment

7.
[No workers’ comp. insurance required] 8

9

o Office and/or Sales (incl. real estate, auto, etc.)
) ) Non-profit
3. O We are a corporation and its officers have exercised their - P
right of exemption per c. 152, §1(4), and we have no
employees. [No workers’ comp. insurance required]** 10. o Manufacturing
4. oWearea non-profit organlzau?n, staffe_zd by volunteers, 11. O Health Care
with no employees. [No workers” comp. insurance req.]
12. o Other

o Entertainment

*Any applicant that checks box #1 must also fill out the section below showing their workers” compensation policy information.
**|f the corporate officers have exempted themselves, but the corporation has other employees, a workers’ compensation policy is required and such
an organization should check box #1

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy information.

Insurance Company Name:

Insurer’s Address:
City/State/Zip:
Policy # or Self-ins: Lic. # Expiration Date:

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date).
Failure to secure coverage as required under 8 25A of MGL c. 152 can lead to the imposition of criminal penalties of a fine up to
$1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine of up t0$250.00
a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of Investigations of the DIA for
insurance coverage verification.

I do hereby certify, under the pains and penalties of perjury that the information provided above is true and correct.

Signature: @ Date

Phone #:

Official use only. Do not write in this area, to be completed by city or town official.

City or Town: Permit/License #
Issuing Authority (check one):
1.0Board of Health 2.0 Building Department 3.0City/Town Clerk 4.cLicensing Board

5.0Selectmen’s Office 6.00ther

Contact Person: Phone#:
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Information and Instructions

Massachusetts General Laws chapter 152 requires all employers to provide workers’ compensation for their employees.
Pursuant to this statute, an employee is defined as “...every person in the service of another under any contract of hire,
express or implied, oral or written.”

An employer is defined as “an individual, partnership, association, corporation or other legal entity, or any two or more of
the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the
receiver or trustee of an individual, partnership, association or other legal entity, employing employees. However, the
owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of the
dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelling house
or on the grounds or building appurtenant thereto shall not because of such employment be deemed to be an employer.”

MGL chapter 152, §25C(6) also states that “every state or local licensing agency shall withhold the issuance or renewal
of a license or permit to operate a business or to construct buildings in the commonwealth for any applicant who has not
produced acceptable evidence of compliance with the insurance coverage required.” Additionally, MGL chapter 152,
825C(7) states “Neither the commonwealth nor any of its political subdivisions shall enter into any contract for the
performance of public work until acceptable evidence of compliance with the insurance requirements of this chapter have
been presented to the contracting authority.”

Applicants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situation and, if
necessary, supply your insurance company’s name, address and phone number along with a certificate of insurance.
Limited Liability Companies (LLC) or Limited Liability Partnerships (LLP) with no employees other than the members
or partners, are not required to carry workers’ compensation insurance. If an LLC or LLP does have employees, a policy
is required. Be advised that this affidavit may be submitted to the Department of Industrial Accidents for confirmation of
insurance coverage. Also be sure to sign and date the affidavit. The affidavit should be returned to the city or town that
the application for the permit or license is being requested, not the Department of Industrial Accidents. Should you have
any questions regarding the law or if you are required to obtain a workers’ compensation policy, please call the
Department at the number listed below. Self-insured companies should enter their self-insurance license number on the
appropriate line.

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the bottom

of the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant.
Please be sure to fill in the permit/license number which will be used as a reference number. In addition, an applicant that
must submit multiple permit/license applications in any given year, need only submit one affidavit indicating current
policy information (if necessary). A copy of the affidavit that has been officially stamped or marked by the city or town
may be provided to the applicant as proof that a valid affidavit is on file for future permits or licenses. A new affidavit
must be filled out each year. Where a homeowner or citizen is obtaining a license or permit not related to any business
or commercial venture (i.e. a dog license or permit to burn leaves etc.) said person is NOT required to complete this
affidavit.

The Office of Investigations would like to thank you in advance for your cooperation and should you have any questions,
please do not hesitate to give us a call.

The Department’s address, telephone and fax number:
The Commonwealth of Masschusetts
Department of Industrial Accidents

Office of Investigations
Lafayette City Center

2 Avenue de Lafayette,

Boston, MA 02111-1750

Tel (857) 321-7406 or 1-877-MASSAFE

Fax (617) 727-7749

www.mass.gov/dia
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