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Attention Waste Water System Permit Holder 

In accordance with the Town of Greenfield's Appendix A3 l 0.3, all Waste Water Treatment 
System (Septic System) installation, replacement, or repairs shall be inspected and certified by 
the engineer of design as follows; 

A. The engineer of record is to certify to the Town of Greenfield as follows:

( 1) He/She is in fact the designer of the system.
(2) He/She is personally familiar with the actual site conditions and in consideration of

those conditions the system was designed in compliance with the Town of Greenfield

standards requiring four feet of separation between the bottom of the tile trench and
the annual high water table and Part 75A of the New York State Department of
Health Sanitary Code.

(3) He/She must indicate that he/she inspected the system at the time of construction and
that he/she has personal knowledge that it was constructed in compliance with the

design. He/She must further indicate that there were no field conditions encountered
during construction which deviated from the conditions observed at the time the
system was designed.

( 4) The certification shall include a plan depicting the septic system as it was constructed,

including measurements from: well to tank, well to leach field and D-box, adjoining
property vvells to tank and leach field, house to tank, house to leach field, tank to
Dbox and leach field dimensions.

B. The certification must be signed and sealed prior to issuance of certificate of compliance.

By signing this, you are recognizing that you have read and understand these requirements and 
agree that you are responsible, as the permit holder, to comply with all of the requirements of 

the Town of Greenfield and submit all required documentation to complete your permit. 

Permit Holder- Print Name Date 

Permit Holder- Signature 




