
 TOWN OF OXFORD  Board of Health 

325 Main Street, Oxford, MA 01540 
Phone (508) 987-6045 ext. 5 

Fax (508) 987-3934 
boh@oxfordma.us 

APPLICATION FOR ABANDONMENT OF SEPTIC SYSTEM 

The following procedure shall be used to abandon a system: 

310 C:MR.15.354 (3) 

a) The facility owner shall apply to the approving authority to abandon the existing system citing
the reason(s) abandonment is necessary, and where connection to municipal or private sanitary
sewer has been made, a copy of the sewer connection permit shall be submitted with the
application;

b) Upon receipt of the approving authority's written approval to abandon the system, the septic
tank shall be pumped of its entire contents by a licensed hauler; and

c) The tank shall be excavated and removed from the site, or the bottom of the tank shall be
opened or ruptured after being pumped of its content so as to prevent retainage of water and
the tank shall be completely filled with clean sand. Work shall be done by a licensed septic
installer.

Location of system: __________________________________________________________________________ 

_____________________________________          _____________________ 
Signature of licensed septic installer*    Date 

_____________________________________          _____________________ 
Signature of licensed septage hauler*  Date 

*Signature certifies that system was abandoned in accordance with Title 5 Regulations.

WAS SYSTEM A CESSPOOL?          Yes             No 

WAS SYSTEM A DRYWELL?               Yes             No 

Please note below any other information you feel is important to the abandonment of the system: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

______________________________________________________________________________ 
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