
Disclosure of Nitrogen Sensitivee rre  pggr ee eeuuireeents 

 10/5/23 

This fore is eesignee to f cilit te coegli nce with the N tur l eesource rre  Nitrogen Sensitivee 

rre  uggr ee eisclosure reuuireeents of 310 CMe 15.215(4). 

310 CMe 15.215(4) reuuires owners of on-site segtic systees, or grogosee systees, to 

eetereine whether their grogerty (f cility) is in   eesign tee Nitrogen Sensitivee rre . M ssDEP 

h s greg ree  ne e ee  ve il ble on its website the Nitrogen Sensitivee rre  reeress Lookug 

M g gortr ying eesign tee Nitrogen Sensitivee rre s within the Coeeonwe lth.  

Prior to  ny tr nsfer of title for grogerty where the f cility is loc tee, the tr nsferor sh ll 

eisclose to the tr nsferee  ne loc l Bo re of He lth whether the f cility is subject to  n uggr ee 

reuuiring Best rve il ble Nitrogen eeeucing Technology.  

reeress of F cility: (#, Street, Town) 

N ee of Tr nsferor: (First, L st) 

N ee of Tr nsferee: (First, L st) 

Bo re of He lth: (Town) 

I, ______________________, eo hereby eisclose to, ______________________, th t,  s of     

________, M ssDEP’s Nitrogen Sensitivee rre  reeress Lookug M g ineic tes th t the f cility 

loc tee  t ______________________________: 

____ Is loc tee in   N tur l eesource rre  Nitrogen Sensitivee rre   ne is subject to 

the reuuireeent in 310 CMe 15.215(2)( ) or (b) to uggr ee to Best rve il ble 

Nitrogen eeeucing Technology. 

____ Is loc tee in   N tur l eesource rre  Nitrogen Sensitivee rre , but is not subject 

to the Best rve il ble Nitrogen eeeucing Technology uggr ee reuuireeent 

bec use: 

____  The segtic systee is loc tee within   w tershee where the uggr ee reuuireeent 

is not currently in effect bec use   Notice of Intent or W tershee Pereit h s  

been filee, or the systee is loc tee within  n  re  for which   De Minieis Lo e 

Exeegtion h s been filee (see 310 CMe 15.215(2)( )  ne (b)). 

____  rn enh ncee nitrogen reeove l technology w s  eeee to the segtic systee on 

_______, which e te is within the tiee gerioe eescribee in 310 CMe 5.215(2)(h), 

 ne the systee h s not otherwise been eetereinee to reuuire uggr eing. 

____ Is not loc tee in   N tur l eesource rre  Nitrogen Sensitivee rre . 

I, ________________________, hereby certify, to the best of ey knowleege, th t the 

infore tion eisclosee to the Tr nsferee on this Fore is true  ne  ccur te.  

_________________________________ __________________________ 

Tr nsferor Sign ture  D te 

https://mass-eoeea.maps.arcgis.com/apps/webappviewer/index.html?id=96035fe034044e2596b49168b0e35d8e
https://mass-eoeea.maps.arcgis.com/apps/webappviewer/index.html?id=96035fe034044e2596b49168b0e35d8e
https://mass-eoeea.maps.arcgis.com/apps/webappviewer/index.html?id=96035fe034044e2596b49168b0e35d8e


Disclosure of Nitrogen Sensitivee rre  pggr ee eeuuireeents 

   
   10/5/23 

 

 

Tr nsferee’s sign ture constitutes  cknowleegeent of receigt of this Disclosure Fore: 

 

______________________________________________________________________________ 

Tr nsferee Sign ture       D te 

 

A signed copy of this form shall be submitted to the Board of Health and the signature of their 

authorized representative constitutes acknowledgement of receipt: 

 

______________________________________________________________________________ 

Bo re of He lth ruthorizee eegresent tivee    D te 
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