
 

 
TOWN OF HINGHAM 
CONSERVATION COMMISSION 
 

 

210 Central Street, Hingham, MA 02043 ● (781) 741-1445 ● conservation@hingham-ma.gov 
 

REQUEST FOR WRITTEN DETERMINATION 
REGARDING SEWAGE DISPOSAL SYSTEM 

 
Applicant:              ___________________________________________ 
 
Project Address:   ___________________________________________ 
 
Plan Reference:    _________________________________________     ________________________ 
     Plan Title         Plan Date 
     
      _____________________________________________      __________________________ 
            Prepared by                       Signed/Stamped By 
    
Is any component of the proposed system within 100 feet of a coastal or inland resource area or within  
200 feet of a river?      Yes             No 
 
Is the proposal for a new system or an upgrade/repair of existing system?  New      Upgrade 
 
Date existing system was constructed (if known) for repairs/upgrades:    ____________________________ 
 
Submit this request form and stamped septic plan, electronically, to the Conservation office at 
conservation@hingham-ma.gov.  If a permit from Conservation is required you will be notified within 3 business 
days.  Upon completion of review and/or issuance of Determination of Applicability or Order of Conditions, if 
applicable, the requested Determination will be provided to the applicant and Board of Health.  
 
To be completed by the Conservation Commission 
 
In accordance with Section V.E. of the BOH Supplementary Rules and Regulations for the Disposal of Sanitary 
Sewage, the following is confirmed by the Conservation Department:  
 
 A final Order of Conditions or final Negative Determination has been obtained in accordance with the 
 applicable provisions of the Wetlands Protection Act, Ch. 131 Section 40 of the Massachusetts General 
 Laws. The applicant is responsible for complying with the appeal period requirements and all conditions 
 of the permit prior to work, as applicable. 
 
 A final Order of Conditions or final Negative Determination has been obtained in accordance with the 
 applicable provisions of the Wetlands Protection By-Laws of the Town of Hingham promulgated 
 pursuant to Chapter 40 of the Massachusetts General Laws. The applicant is responsible for complying with 
 the appeal period requirements and all conditions of the permit prior to work, as applicable.  
 
 The Conservation Department has reviewed the submitted Septic Plan and determined the proposed work is 
 not within an area subject to jurisdiction under the Wetlands Protection Act or Hingham Wetlands Protection 
 By-Law.  Therefore, no Conservation permit is required.   
 
On Behalf of the Commission: 
 
___________________________    ______________________ 
Signed         Final Plan Revision Date 
___________________________ 
Date  

mailto:conservation@hingham-ma.gov
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REQUEST FOR WRITTEN DETERMINATION

REGARDING SEWAGE DISPOSAL SYSTEM



Applicant:              ___________________________________________



Project Address:   ___________________________________________



Plan Reference:    _________________________________________     ________________________

		   Plan Title						   Plan Date

		  

		    _____________________________________________      __________________________

       		   Prepared by				 	                 Signed/Stamped By

		 

Is any component of the proposed system within 100 feet of a coastal or inland resource area or within 

[bookmark: Check4][bookmark: Check5]200 feet of a river?    |_|  Yes           |_|  No



[bookmark: Check6][bookmark: Check7]Is the proposal for a new system or an upgrade/repair of existing system? |_| New    |_|  Upgrade



Date existing system was constructed (if known) for repairs/upgrades:    ____________________________



Submit this request form and stamped septic plan, electronically, to the Conservation office at conservation@hingham-ma.gov.  If a permit from Conservation is required you will be notified within 3 business days.  Upon completion of review and/or issuance of Determination of Applicability or Order of Conditions, if applicable, the requested Determination will be provided to the applicant and Board of Health. 



To be completed by the Conservation Commission



In accordance with Section V.E. of the BOH Supplementary Rules and Regulations for the Disposal of Sanitary Sewage, the following is confirmed by the Conservation Department: 



	A final Order of Conditions or final Negative Determination has been obtained in accordance with the 	applicable provisions of the Wetlands Protection Act, Ch. 131 Section 40 of the Massachusetts General 	Laws. The applicant is responsible for complying with the appeal period requirements and all conditions 	of the permit prior to work, as applicable.



	A final Order of Conditions or final Negative Determination has been obtained in accordance with the 	applicable provisions of the Wetlands Protection By-Laws of the Town of Hingham promulgated 	pursuant to Chapter 40 of the Massachusetts General Laws. The applicant is responsible for complying with 	the appeal period requirements and all conditions of the permit prior to work, as applicable. 



	The Conservation Department has reviewed the submitted Septic Plan and determined the proposed work is 	not within an area subject to jurisdiction under the Wetlands Protection Act or Hingham Wetlands Protection 	By-Law.  Therefore, no Conservation permit is required.  



On Behalf of the Commission:



___________________________				______________________

Signed 								Final Plan Revision Date

[bookmark: _GoBack]___________________________

Date 
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