TOWN OF WARREN HEALTH PERMIT

This is an application for a health permit for a sewage disposal system in the
Town of Warren. Please attach a copy of all pertinent drawings, calculation, etc.,
relating to the design and construction of the proposed sewage disposal system.
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The holder of this permit affirms and certifies that he/she will comply in all
respects with the plans and specifications for the subsurface disposal system, the
design of which accompanies the application thereof. The holder hereof further
certifies and affirms that the said system will not be covered over without
the approval inspection thereof by the Warren Health Officer or his/her
representative. Upon failure of either of these events, the holder hereof agrees to
indemnify and hold harmless the Town of Warren for and on account of any expenses
incurred in the determination of conformity of the said system with the plans.
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This Health Permit is valid and approved with conditions stated below when
signed by the Health Officer or his duly authorized agent. It expires two years
from the date of approval. '
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