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TITLE 5 INSPECTOR PERMIT APPLICATION 2026                              FEE $25  PAID [      ] 

 
In accordance with M.G.L.  c.111, Section 1, and Carlisle’s Title 5 Supplementary Regulations, the 
undersigned makes an application to the Carlisle Board of Health for permission to conduct official 
Title Inspections within the Town of Carlisle. 
 
Please submit your completed application with the appropriate fee and required documents. 
 

Fee and Payment 

[   ] $25.00 fee (Check payable to the “Town of Carlisle”, non-refundable) 
 
Required Documents 

[   ] Workers’ Compensation Insurance Affidavit (see page 2) 

[   ] Certificate of Liability Insurance 

[   ] Copy of your DEP-Approved Title 5 Septic System Inspector Card 
 

 

Name of Title 5 Inspector ___________________________________________________________________________________ 

Name of Owner/Corporation Name ________________________________________________________________________ 

Mailing Address ______________________________________________________________________________________________ 

City/Town ____________________________________________________   State __________________   Zip ________________ 

Phone _____________________________________________   Email ____________________________________________________ 

 

Pursuant to M.G.L. Ch. 62C, Sec. 49A, I certify under the pains and penalties of perjury, that I, to the 
best of my knowledge and belief, have filed all state tax returns and paid state taxes required under 
law.  
 
I certify the information I have provided above is true and accurate. I agree to comply with Title 5 
regulations and any rules, regulations or policies of the Town of Carlisle. I agree to conduct 
thorough and complete inspections, including ground water investigations, and to submit complete 
and accurate inspection reports. I understand that failure to do so may result in suspension of the 
Carlisle Title 5 Inspector Permit. 
 

 
Signature of Title 5 Inspector _______________________________________________    Date ____________________  
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