












 
 
 
 
 
 
 
 
 
 
 
 

BOARD OF HEALTH 
DECOMMISSIONING REGULATIONS 

 
 
 
 
 
 
 
 
 
 
 



Board of Health 

 
Town Hall 
41 Highland Avenue 
Cohasset, MA 02025 
Tel: 781 383 4116 
Fax: 781 383 4111 
Email: boh@townofcohasset.org 

Board of Health Members 
Margaret S. Chapman, RN – Chairperson 
Tel: 781 383 1565 Email: chapmans@markcelian.com 

Stephen N. Bobo – Clerk 
Tel: 781 383 6893 Email: snbobo@comcast.net 

Robin M. Lawrence, DDS, MPH – Member 
Tel: 781 383 6776 Email: rm.lawrence@comcast.net 

Dr. Joseph R. Godzik, VMD – Health Agent 
Tel: 781 383 4116 ext. 120 Email: boh@townofcohasset.org 

Tara N. Tradd – Health Inspector 
Tel: 781 383 4116 ext. 119 Email: tarat@townofcohasset.org 

Hours of Operation: 
Monday 8:30-4:30 
Tuesday 8:30-7:00  
Wednesday 8:30-4:30 
Thursday 8:30-4:30 
Friday 8:30-1:00 

Description of Board of Health: 
The Board of Health is a three member elected Board serving residents through the 
enforcement of health codes and the promotion of good public health practices. The Board is 
heavily involved in the regulatory/permitting process for a number of environmental and 
public health issues as well as major development projects.  

The following is a list of some of the areas that the Board of Health is responsible 
for: Disease Control, Housing Sanitation, Hazardous Waste Disposal, Solid Waste Disposal, 
Septage & Garbage Disposal, Nuisances, Food Protection, Swimming Pool & Beach Sanitation, 
Recreational Camps for Children, Smoking Regulations, Private Drinking Water & Irrigation 
Wells, Massage Therapy, Keeping of Animals, Vaccine Distribution  

The Board of Health is a member of Region 4B Emergency Preparedness Division which meets 
monthly under the direction of the State Department of Public Health and is orchestrated by 
the Cambridge Public Health Alliance. Currently we are focusing our efforts on Pandemic 
Planning. 
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SEPTIC TANK RE-USE POLICY #1 
 

PURPOSE:   
 
To establish procedures for using a decommission septic tank as a storage vessel 
for lawn and garden irrigation. 
 
POLICY: 
 

1. The tank must be pumped; cleaned and inspected by a Cohasset license 
septage hauler/septic system installer.  The tank must be structurally sound 
to assure it does not become a hazard to safety. 
 

2. Once inspected the tank must be cut off from the soil absorption system.  
The end of the pipe connecting to the soil absorption system must be glued 
and capped. 
 
 

3. A plan (not engineered) must be submitted to the Board of Health showing 
how stormwater will be collected and how it will be directed into the tank.  
The plan will be attached to an application form obtained from the Board of 
Health with an application / inspection fee of $75.00. 
 

4. All work must be inspected before backfilling. 
 

 
 

Adopted by the Board of Health:  March 2009 
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SEPTIC TANK RE-USE POLICY #2 
 

PURPOSE:   
 
To establish procedures for using a decommission septic tank as a housing for the 
grinder pump unit which is connected to the municipal sewer system. 
 
POLICY: 
 

1. Prior to placing the grinder pump unit in the septic tank, the tank must be 
pumped, cleaned and inspected for structural integrity by a licensed septage 
hauler or septic system installer.  The tank must be considered structurally 
sound.  The septic tank outlet pipe must have at least a two (2) foot section 
removed.  After the force main from the grinder pump is installed, the end 
outlet pipe must be connected shut to preclude the entrance of water into the 
septic tank.  The grinder pump unit must be placed below one of the Septic 
tank manholes. 

2. All work must be inspected. 
 

NOTE: 
 
The cover of the grinder pump should be at grade for easy maintenance.  This may 
not be possible if the grinder pump is larger than septic tank manhole.  It may be 
simpler to just crush the tank, remove the concrete and use the hole to put in the 
grinder pump. 

 
 
 

Adopted by the Board of Health:  June 2009 
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SEPTIC TANK RE-USE POLICY #3 
 

PURPOSE:   
 
To establish procedures for using a decommissioned septic tank as overflow 
storage of sewage from the grinder pump unit. 
 
POLICY: 
 

1. The Decommissioned septic tank can be used for the storage of overflow 
sewage provided the tank is made watertight.  A test to assure water 
tightness must be conducted prior to use as an overflow storage tank. 

2. The test must be witnessed by a representative of the Board of Health. 
 
 

 
 

Adopted by the Board of Health:  June 2009 
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Directive 01-6: The Title 5 Credit and State 
Mandated Sewer Connections  

 

DIRECTIVE: 
 
Technical Information Release 99-5 allowed taxpayers who repair or replace a failed 
septic system pursuant to a federal court order, consent decree, or similar mandate from a 
federal court of competent jurisdiction to take the Title 5 personal income tax credit. This 
Directive extends the Title 5 personal income tax credit to taxpayers who repair or 
replace a failed septic system pursuant to an Administrative Consent Order from the 
Massachusetts Department of Environmental Protection, a Massachusetts state court 
order, consent decree, or similar mandate from a state court of competent jurisdiction. 
 
CLAIMING THE CREDIT: 
 
In order to claim the credit a taxpayer must obtain a verification letter from the city or 
town in lieu of the Certificate of Compliance. See 310 CMR 15.021; TIRs 97-12 and 99-
5. The verification letter must state that the taxpayer is subject to an Administrative Order 
or state court mandate to connect to the city or town sewer system, the date the taxpayer's 
sewer connection was completed, and that the "abandonment" of the taxpayer's septic 
system was undertaken in accordance with the Title 5 regulation. See 310 CMR 
15.354.(1) 
 
The credit is generally available to eligible taxpayers beginning in the tax year in which 
the work required to repair or replace a septic system is "completed." See G.L. c. 62, Â§ 
6(i); TIR 97-12. For purposes of this Directive, that year is the year stated in the 
verification letter. Taxpayers claiming the Title 5 credit pursuant to this Directive must 
attach a copy of the verification letter to Schedule SC when filing their Form 1 or Form 
1-NR/PY. 

August 10, 2001 

DD 01-6 

 

Footnotes: 

  1. A taxpayer who is required (but not by Administrative Order, or federal or state court 
order) to connect his/her septic system to the city or town sewer system must have his/her 
septic system inspected prior to the sewer hook-up in order to determine the taxpayer's 
eligibility for the Title 5 credit. See TIR 97-12.  





 



 
 
 
 

 
 
 
 
 

 
 
 

       WAIVER AND EXTENSION FORMS 

 
 
 
 
 
 
 
 
 
 
 



 

NAME: __________________________________________ 
 

ADDRESS: _______________________________________ 
 
 
 
 
 
 
 

 
 
(To be completed by Homeowner)  
APPLICANT:  Name _________________________________________(Must be Owner) 
      

Mailing Address __________________________________________________________________ 
Phone number ____________________________________________________________________ 
    

PROPERTY ADDRESS:________________________________Map______Lot______ 
 

We, the undersigned Owners of the above referenced property request a Waiver of Connection 
to the Town of Cohasset Sewer System.  We hereby assert that our current wastewater disposal 
system is in full compliance to The State Sanitary Code, Title V, and the local Cohasset Board of 
Health Regulations without any waiver, variance or exclusion under current codes.  I 
acknowledge that I will still be responsible to pay the associated betterment assigned to my 
property for said sewer service stub, since said service can enable my property to connect to the 
system at some future date as needed, providing that no connection moratoriums have otherwise 
been imposed at that time.  I have provided the following documentation to support this claim: 
□ Original P.E. stamped design drawings and As-Built plans. 

□ Original Board of Health design approval and construction certification. 

□ Title V Inspection (conducted within last 12 months) 
□ Letter from Board of Health stating the system was constructed without variance and/or 
waiver as a new Title V compliant system including full compliance with all local requirements.  

□ Septic Tank Pumping records and water consumption data for past five (5) years. 

□ Do any of the following exist on your property: designated flood zones, wetland resources,  
private wells, pipe drainage facilities….. □  YES  □  NO 
 

     Owner 1 (Signature): __________________________________Date:  ___________ 
     Owner 2 (Signature): __________________________________Date:  ___________ 
 

For Board of Sewer Commissioners Use 
 
Review and Approval of Waiver on behalf of the Cohasset Sewer Commission: 
 
(Signature)______________________________________________Date_____________ 

LOW PRESSURE SEWER SERVICE 
Waiver of Connection Request 

 

Cohasset Board of Sewer Commissioners 
TOWN HALL, 41 HIGHLAND AVENUE, COHASSET, MA 02025                        
PHONE 781-383-4108,   FAX 781-383-1561, Email: sewer@townofcohasset.org 



 

NAME: __________________________________________ 
 
ADDRESS: _______________________________________ 

 
 
 
 
 

 
 
 
(To be completed by Homeowner.)  
APPLICANT:  Name _________________________________(Must be Owner) 
      
 Mailing Address ___________________________________________________ 
 

Phone number _____________________________________________________ 
    
PROPERTY ADDRESS:  _________________________________________  
 Is this a Condo or Rental unit? Please specify:____________________________ 
                                     
Map __________________     Lot __________________ 

We are unable to complete the sewer service connection work planned and required 
for our property listed above in accordance to the 12 month period originally 
granted by our permit, for the following reasons, and wish an extension to the date 
stipulated below:_________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Requested extension Date in which to complete: ______________________________ 
 

     Applicant (Signature): __________________________________Date:  ___________ 
 

For Board of Sewer Commissioners Use 
 
Approval of Extension to the following date:_________________________________ 
On behalf of the Cohasset Sewer Commission: 
 
(Signature)______________________________________________Date_____________ 

LOW PRESSURE SEWER SERVICE- APPLICATION for EXTENSION 
 

Cohasset Board of Sewer Commissioners 
TOWN HALL, 41 HIGHLAND AVENUE, COHASSET, MA 02025                        
PHONE 781-383-4108,   FAX 781-383-1561, Email: sewer@townofcohasset.org 

Permit Number 
 

---------------------------- 



Cohasset Board of Sewer Commissioners 
Cohasset Sewer Commission  
Cohasset Town Hall 
41 Highland Avenue 
Cohasset, MA 02025 
781-383-4108 
Fax: 781-383-1561 
Email: sewer@townofcohasset.org 

Cohasset Sewer Commssion 
John Beck, Chairman 
(781) 383-9536,  
Email: johnbeckiii@msn.com 
 
Sean Cunning, Vice Chairman 
(781) 383-8505 
Email: sean@assuralliance.com 
 
Wayne Sawchuck, Clerk 
(781) 383-6200  
Email:  wsawchuck@ColoSpace.com 

Diane Hindley, Administrative Assistant 
(781) 383-4108, Email: diane@townofcohasset.org  

Departmental Hours of Operation (located in the Lower Level of the building): 
 
Monday: 8:30-4:30  
Tuesday: 8:30-7:00 
Wednesday: 8:30-4:30 
Thursday: 8:30-4:30  
Friday: 8:30-1:00 

 

 
Little Harbor Sewer Expansion Connection and Other Information: 
Visit the web page http://www.cohassetmass.org/sewer/index.html 

For a copy of the Power Point Presentation made on September 26, 2009 




