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SEPTIC INSTALLER PERMIT APPLICATION 2026                 FEE $200/$250   PAID [      ]      
In accordance with 310 CMR 15.019 (Title 5) the undersigned hereby applies for a permit to install 
septic disposal systems in the Town of Carlisle. A renewal permit will be issued if the applicant has 
satisfactorily performed septic installation work in the town within the previous 24 months. All 
other applicants must pass a written examination to be qualified. Septic Installer Permits shall be 
valid for the calendar year, expiring on December 31st of each year, renewable annually.  

Please submit your completed application with the appropriate fee(s) and required documents. 
Fees, Exam and Payment 
□ Conventional Septic Disposal System installations: $200 
□  I/A technology installations: additional $50                                         
□ Installer Exam: $75. Required for applicants who have not performed septic installation work in 

Carlisle within the last 24 months. 
□ Checks payable to “Town of Carlisle”, non-refundable. 

Required Forms/Certificates 
□ Workers’ Compensation Insurance Affidavit (see page 2) 
□ Certificate of Liability Insurance 
□ Proof of I/A technology certification 

Name ___________________________________________________________________________________________________________ 

Company _______________________________________________________________________________________________________ 

Mailing Address _______________________________________________________________________________________________ 

City/Town ____________________________________________________   State __________________   Zip _________________ 

Phone _____________________________________________   Email ____________________________________________________ 

 
 

Applicant Signature _________________________________________________________________  Date __________________  

 
Tax Certification 
I certify that pursuant to MGL C. 62C s. 49A that to the best of my knowledge and belief, I have filed 
all state tax returns and paid all states required under law.  

Individual/Corporate Officer Signature _____________________________________________  Date _______________ 

Social Security Number (voluntary)1 or Federal Identification Number _______________________________ 
1Your Social Security Number may be furnished to the Massachusetts Department of Revenue to determine 
whether you have met tax filing payment obligations.  
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