
Name of Party Requesting Information: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Email Address: _ _ _ _ _ _ _ _ _ _ _ 

Phone Contact of Requestor: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Prior to submission, please indicate where to send the requested items. 

Indicate requested field with an X or 

__As-Built (Septic Design Plan) 

Certificate of Compliance COC (Construction approved according to MA Environmental Code) 

   Title V Inspection (The most current inspection completed by a Title V Inspector ) 

  Special Request: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Property Address: _ _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _ Lot #: _ 

REQUESTED PLANS & DOCUMENTS 

TOWN OF MILFORD 

BOARD OF HEALTH 
Milford Town Hall 52 Main Street, Milford MA 01757 

Phone (508) 634-2315 Fax (508) 473-1380 

REQUEST FORM FOR PROPERTY PLANS & DOCUMENTS 

REQUESTS CAN TAKE 24-48 HOURS TO PROCESS* 
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