
 
 Town of Raynham 

Sewage Disposal System Abandonment Application 

 
Date: ___________________             Fee: $50.00 

                                        
Property Address:           
 
Property Owner:                                                                    Email:__________________________                                                                       
 
 Address: _________________________________________Phone #    
 
Type of System:  Cesspool                                           
   Septic Tank & Leaching Area      
   Drywell         

   More than one system        
 

 All systems must be abandoned & all plumbing routed 

 into main line when connecting to public sewer system. 
 
Contractor Name:           
 
Contractor Address:           
 
Contractor Phone#:        EMAIL:      
 
      Town of Raynham Licensed Drain Layer  Town of Raynham Licensed Installer 
 
Signature of Applicant_______________________________________Date:_____________________________ 
 

Pursuant to MGL Ch. 62C, Sec. 49A, I certify under the penalties of perjury that I, to my best 
knowledge and belief, have filed all state tax returns and paid state taxes required under law. 

 
Social Security Number or Federal ID:          
 
Signature of Individual or Corporate Name:        
Please Note: SSN or FID numbers shall be redacted if this application is included in a FOI Request 
 

Please provide a copy of the Raynham Sewer Connection Permit. 
Please coordinate 48 hours notice prior to commencement. 

 

 

 

TOWN OF RAYNHAM 
Selectmen and Board of Health 

558 South Main Street 
Raynham, MA  02767 
Tel:  (508) 824 - 2766 
Fax: (508) 824 -1540 

                      

 

  


