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TO:   Franklin County Septic Designers and Septic Inspectors 
FROM: Andrea Crete, RS, MPH,  Regional Health Director 
DATE:  Adopted on 2/23/17  
RE:   CPHS Witness Fee Payment Policy 
 

Witness ing Soi l  Evaluat ions  and Perc  Tests  i s  required by 310 CMR 
15.102 and 104.  In  addit ion,  i f  a  Local  Upgrade Approval  i s  requested for  
groundwater reduct ion under 15.405(1)(h) (1) ,  the determinat ion must  be 
made by an approved Soi l  Evaluator  who is  a lso a member of  the BOH or their  
D irector .  Witnessing Tit le -5 Inspections is  required by each Town’s  local  
septic  regulat ions .  

 
 T h e  C o o p e r a t i v e  P u b l i c  H e a l t h  S e r v i c e  ( C P H S )  i s  r e s p o n s i b l e  f o r  
w i t n e s s i n g  S o i l  E v a l u a t i o n s  ( P e r c  T e s t s )  a n d  T i t l e - 5  I n s p e c t i o n s  i n  t h e  
t o w n s  o f  B u c k l a n d ,  C h a r l e m o n t ,  G i l l  H a w l e y ,  H e a t h ,  L e y d e n ,  M o n r o e ,  
a n d  R o w e .  T h e  f o l l o w i n g  p o l i c y  c o n c e r n i n g  t h e  c o l l e c t i o n  o f  T i t l e - 5  
w i t n e s s  f e e s  w i l l  b e  u s e d .  
 

In  order to comply with the above requirements ,  Septic  Designers 
and System Inspectors  make arrangements direct ly with the Regional  
Health Director to  schedule  Soi l  Evaluations and System Inspections.  The 
fol lowing process wil l  be  used to ensure that  the required witness fees  
are  paid at  the t ime of  the service:  
 
1 .   W h e n  t h e  D e s i g n e r  o r  I n s p e c t o r  s c h e d u l e s  t h e  p r e s e n c e  o f  t h e  
H e a l t h  D i r e c t o r ,  t h e r e  i s  a n  a s s u m p t i o n  t h a t  t h e  P r o p e r t y  O w n e r  o r  
M a n a g e r  w i l l  h a v e  k n o w l e d g e  o f  t h e  w i t n e s s  f e e s  i n  a d v a n c e .  
 
2 .   T h e  H e a l t h  D i r e c t o r  w i l l  c o l l e c t  t h e  f e e s ,  b a s e d  o n  t h e  a c t u a l  a m o u n t  o f  
t i m e  s p e n t  a t  t h e  s i t e ,  a t  t h e  e n d  o f  t h e  p e r c  t e s t  o r  s y s t e m  i n s p e c t i o n ,  
b e f o r e  l e a v i n g  t h e  p r o p e r t y ,  i n  a c c o r d a n c e  w i t h  t h e  C P H S  F e e  S c h e d u l e .  
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3 .   S h o u l d  t h e  O w n e r / M a n a g e r / R e a l  E s t a t e  D i r e c t o r  n o t  b e  p r e s e n t  o r  f a i l  t o  
m a k e  a r r a n g e m e n t s  f o r  w i t n e s s  f e e  p a y m e n t s ,  t h e  p a r t y  r e s p o n s i b l e  f o r  
s c h e d u l i n g  t h e  H e a l t h  D i r e c t o r  f o r  t h a t  d a y  w i l l  p a y  t h e  w i t n e s s  f e e  b y  c h e c k .  
 
4 .   T h e  H e a l t h  D i r e c t o r  w i l l  p r o v i d e  a  r e c e i p t  f o r  a l l  p a y m e n t s  r e c e i v e d .  
 
5 .   O u t s t a n d i n g  w i t n e s s  f e e s  w i l l  p r e c l u d e  a d d i t i o n a l  s c h e d u l i n g  o f  t h e  H e a l t h  
D i r e c t o r ’ s  t i m e  b y  t h a t  D e s i g n e r  o r  I n s p e c t o r  u n t i l  a l l  o v e r d u e  f e e s  a r e  p a i d  i n  
f u l l .  
 
 

Should you have any quest ion s ,  p lease feel  f ree to  ca l l  or  emai l .  
 
Andrea Crete     413-774-3167 x106 
or   acrete@frcog.org  
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