
TOWN OF MERRIMAC, MASSACTIUSETTS

BOARD OF HEALTH

RENTAL INSPECTION APPLICATION

SECTIONl - BUILDINGINFOBMATION:
As OwneriAuthoriz:ed Agent, I hereby r(?quest the Board of Health

l-lealth inspect my rental unit locaterJ ert

t,, compiy wiihlhe Board of Heaith rGnt-ar uousinn *#,j;rL"* iia
105 CMR 410.0C10, State Sanitary Code Chapte,r IL' Minimum

S'tandards of Fitne'ss for lluman Habitt;rtion .

Signature lnitials noting payments are current:

Signoff: Tax Collector Signoff: Light, Water l-

SECTION 2 - PROPEHTY OWNEII INFORMATION:
Building Owner ol Record:

Owner's Name

Fiire De1tt. nsirmoke lCaub. Mon.
(Satisfactory: Y or N)

Owner's Address

City

Owner's Phone

or

Sitate zip

t:-mail:

SECTION 3. PROPERTY OWNER'S AUTHORIZED AGENT:
Owner's Authorized Agent:

Agent's Name

Agent's Address

City

Agent's Phone

SECTION 4.

State zip

E:-mail:

OCCUPANT'S INF:ORMA'II ON :

UNIT CURRENTLY OCCUPIED?

Max. # Occupants

Permifted:

(rlircle one:)

I-EASE 
-I-ERM: 

l/onthlv Yeartv Othler

Occupant(s) Full Nanre(s)

Rental Date: Occupant's Phone:

F:or Office Use:

DATE INSFIECTED:

OOMMENTS:

DATE CERTIFIED:

INSP.INITIALS:

Fee: $r!lQ.gg
Payia b le to towiTiTiEi:?iha

Rev. 1/.1/08


