TOWN OF HEATH

Application for Temporary Occupancy Permit

      Massachusetts
                          Authorized by the Massachusetts Public Housing Code 105CMR410.430
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Fee for a Two Year Permit is $50.00 Per Temporary Dwelling
Board of Health                
              Please Make Checks Payable to:  the Town of Heath
 


Temporary dwellings in the Town of Heath are required to be permitted. A copy of the Temporary Occupancy Regulation can be accessed at www.townofheath.org . Each dwelling requires a separate occupancy permit. Once the permit application is received with the proper fee ($50.00 per dwelling) you will be mailed your Temporary Occupancy Permit(s) for the current period. 
Name ____________________________________________________________________________
Mailing Address:  Street: _____________________________________________________________

City: ______________________________ State: ____________ Zip code: _____________________
Home phone: (_______) _____________________Cell phone: (______)______________________
Email:  ___________________________________________________________________________

Property in Heath where the temporary dwelling/camper is located:

Street Address: ____________________________________________________


Unit/Block/Lot (if applicable): ________________________________________

All wastewater must be properly disposed of in an approved dumping station or septic system.
Method of Waste Disposal: 
Black Water: ______________________________________________________________________

Gray Water: _______________________________________________________________________

Anticipated Dates of Occupancy:  

Weekend/s_________________ Week/s of___________________ Month of___________________

PLEASE COMPLETE THE BACK OF THIS FORM AS WELL
Trailer 1: Make & Model:________________________ VIN No:_________________________

Length:_____________  Width:___________________         Fee: ________________________
Trailer 2: Make & Model:________________________ VIN No:_________________________

Length:_____________  Width:___________________         Fee: ________________________

If you have additional campers/trailers or your dwelling is not a camper/trailer, please describe temporary dwelling(s): 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

                                                                        Total Fee Enclosed: ________________________
Please return this form and payment to:
 Heath Board of Health
PO Box 35

 1 East Main St.
 Heath, MA 01346

Make checks payable to: The Town of Heath.
_______________________________________________________       _______________________

Signature of Applicant                                  





Date
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