
Massachusetts Title 5 System Inspector  
Pre-Approval Application 

FOR CERTAIN LICENSED PROFESSIONALS ONLY 

⚠ NOT A CLASS REGISTRATION FORM ⚠
USE THIS FORM IF: DO NOT USE THIS FORM IF: 
You are already licensed as a: 

 PE
 CHO
 RS

You need to take the MA Title 5 System Inspector course. 

Class registration is handled separately when enrollment opens. Submitting this form will NOT place you 
into a class. 

To receive future class announcements, join the notification list on the NEIWPCC website. 

APPLICANT INFORMATION 

Full Name: 

Date of Birth: 

Driver’s License/ID #: 

Email: 

Phone: 

Home Address: 

Business/Municipality (if applicable): 

QUALIFICATION INFORMATION 

Select Your Qualification – Copy of Professional License must accompany application. 

Massachusetts Registered Professional Engineer with concentration in civil, 
sanitary, or environmental engineering 

Massachusetts Certified Health Officer 

Massachusetts Registered Sanitarian 

APPLICANT ACKNOWLEDGEMENT 

I understand this is NOT registration for the MA Title 5 System Inspector course and that this form does NOT reserve a future class 
seat. I understand course registration is handled separately when enrollment opens. 

I, ________________________________________________[Print Name], do solemnly swear (affirm) that all the information 
presented in this application is true in substance and effect. 

SIGNATURE:   _____________________________________________ DATE: _________________________________ 

Massachusetts Title 5 Regulatory Reference:  310 CMR 15.301 and 310 CMR 15.34(2) 

IMPORTANT This application is ONLY for:  
 Massachusetts Registered Professional Engineers
 Massachusetts Certified Health Officers
 Massachusetts Registered Sanitarians

These individuals may become certified WITHOUT 
taking the MA Title 5 System Inspector course or 
examination. 

Submitting this form: 
✘ DOES NOT register you for a class
✘ DOES NOT reserve a future class seat
✘ DOES NOT place you on a waitlist

REQUIRED DOCUMENTS 

Please include: 
 Copy of professional license
 Recent photo OR copy of driver’s license
 $100 application fee payable to NEIWPCC
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