
Town of Oak Bluffs 

Board of Health 

P.O. Box 1327 

Oak Bluffs, MA  02557 

508-693-3554  Ext. 127 

 

William White 

Chairman 

 

James  Butterick 

Thomas Zinno 

Board  Members 

 

Meegan Lancaster 

Health Agent 

 

 

SEPTIC INSTALLER 
INSTALLATION COMPLIANCE 

 
 

 

DATE: ________________ 
 
 
I,   ____________________________________, certify that the septic system for 
                          Installer/DBA 
 
___________________________________________________________________ at  
Name of Property Owner                                                             
 
______________________________________________________ M______  P______                      
Address 
 
was installed on __________________as per the Oak Bluffs Board of Health approved  
    Date 
design plan. 
         
                    
 
              _______________________________________  
             Signature of Licensed Installer  
 
 
 
 
 

 


