
Commonwealth of Massachusetts

Town of Wrentham
Board of Health

79 South Street, Wrentham, MA 02093

TEL: (508) 384-5480
FAX: (508) 384-5449

GOOD STANDNGAPPROVAL

Address of Property:

Owner's Name:

Applying for the following:
E Soit Evaluation E Variance Hearing E Septic Construction Permit

f] Permit to Construct a Well I Wett Test Review for Sale of Home

E Residential Pool Permit E Form A Review for Addition/Alteration of Home

E puOtic Pool Permit E Public Beach Permit E Camp License E trlotet License

E Pig License Eseptic lnstallers License ! Septage Handler's License

EnuUOisn Removal License E Residential Kitchen Permit ! nloOite Food Permit

E Food Service Establishment I Retail Food Service Establishment

E Food Service Plan Review f Frozen Dessert License E Catering License

f temporary Food Permit E Tobacco Sales f Funeral Director

fl other:

ttrrrrlrrrrrlarrllllllllltllrlllllllrttatttttttttttllllrttltllrltlrtlltlrrrrrrt

APPROVAL FROM TAX COLLECTOR/TREASURER'S OFFICE

SIGNATURE: DATE:


