
� �

�

Town of Wareham Board of Health 
54 Marion Road, Wareham, MA 02571 

 
 

(508)291-3100 Ext. 3197 
�

�
Ralph R. Thompson, Chairman                                                                                Upgrade      ________       
Emilie A. Rose, R.N. , Clerk                                                                                        New             ________ 
Charles S. Gleason, M.D., Member 
Robert Savary, Associate Member 
Sandra Schutt, R.N., Associate Member  
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Perc Address:  _________________________    Map:_________  Lot:__________  
 
Property Owner or Agent:  _________________________     Tel. # ______________ 
 
Engineer:___________________________   Firm:___________________________ 
 
Address:____________________________________ Tel. #  ___________________ 

  Fax #  ___________________ 
 
Signature of Applicant:  _________________________________________________ 
 

Please return to: Wareham Board of Health 
Fees must be paid upon application  - $250.00 Upgrade 

                                                                                                             - $450.00 New Construction   
                         

 
        
 Date Scheduled:                                           Time:     
  

 
for BOH office use only 

 
 

Percolation Fee  ________________________________________________________ 
                                                                                                         
                    
Plan Review       ________________________________________________________ 
                                                                                                              
 
Variance Fee     ________________________________________________________ 
                                                                                                            
 
Deed Restriction Registration  _____________________________________________ 
                                                                                        
 
Septic Installation Permit         _____________________________________________  
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