TOWN OF TEWKSBURY

BOARD OF HEALTH
999 WHIPPLE ROAD
TEWKSBURY, MASSACHUSETTS 01876

Lou-Ann C. Clement, C.H.O. (978) 640-4470
Director of Public Health Fax: (978) 640-4472
E T D TITH
1.

10.

11,

12.

13.

14.

Applications: Eight (8) copies of the application are to be completed in full by the petitioner. An application
must be filed for each individual property or file affected. All material must be sorted into etght (8) individual
packets.

Lettet from the proper authority: A letter indicating refusal of an appropriate permit from the Health
Inspector. (Fight (8) copies requited.)

The Board will require every application, appeal and petition be supported by a brief which sets forth in detail
all facts relied on.

Plans if applicable: Eight (8) copies of a certified plot plan, not older than six months and certification not
broken, showing the premises affected, must be presented with the application. Aay plan which is more than
six months old must be certified by the maker that no changes have occurred and that the plan is stifl current.

Eight (8) copies of a plan showing all existing buildings, septic systems, extcrnal grease tank and any
proposed items including surrounding lots. A locus should also be identified, i.e. copies of Assessor’s maps
indicating map & lot # are acceptable.

Fee: A fee of $65.00 per application. This fee is not retumable and cannot be accepted without the complete
application, including plot plans. The fee can only be accepted by check {either personal or certified). No cash
will be accepted.

GIS Surcharge Fee, if applicable: See fee schedule. This fee is not returnable and cannot be accepted without

the complete application. The fee can only be accepted by check (either personat or certified). No cash will be
accepted.

Advertisement: The applicant is required to transmit and pay for the legal notice of the Public Hearing to the
Tewksbury Town Crier Newspaper for publication for two (2) successive weeks, as well as to send the legal
notice by certified mail to all names on the certified abutter’s list.,

Deed; Eight (8) copies of a Quitclaim Deed shall be submitted.

The Board of Assessors, who maintain an applicable tax list, shall certify to the Board of Health the names
and addresses of parties in interest and such certification shall be conclusive for all purposes. (Fight (8} copies
required. Please allow up to five days for Assessors’ to comply).

One set of envelopes: These envelopes will used for the hearing notice in which legal abutters must be
Certified Mail return receipt requested and abutters to the zbutters (see definition) can be regular mail. The
US Postal return receipt card shall be addressed to Tewksbury Health Department. (Metered postage is not
acceptable).

Application must be into the Health Department three (3) weeks priot to the next regularly scheduled
mecting of the Board.

If the owner is not the applicant, the application must be accompanied by a “notatized document” signed by
the owner or owners authorizing the application. Any person may appear in his or her behalf or be represented
by an agent or attomey-in-fact who may (but need not} be an attorney-at-law. If the representative of the
owner or the applicant is not a licensed attorney-at-law, then a letter from the owner and/or the applicant must
be filed authorizing the representative to act in behalf of the owner and/or applicant.

Agent or applicant must sign application.

Office Hours Monday — Thursday 8:00 AM to 10:00 AM and 2:30 PM to 4:00 PM Office is closed on Friday
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APPLICATION TO THE BOARD OF HEALTH

Mailing
Applicant: Address

1. Application is hereby made: (check one or more and fill in appropriate blanks)

[} (a) For a variance from the requirements of MGL or BOH Regulations: Section Para.

{1 (b) As a party aggrieved, for review of a decision made by the Health Inspector and/or other authorities.

What authorities?
2. [ Premises affected are land and buildings numbered
Street
3. (a) Premises affected in Zoning District The premises has an area sq. ft
Frontage of ft. Side yard setback of ft. and ft.
Front yard setback of ft. Septic System setback lot lines ft. Foundation ft.
Well(s) Potable . Irrigation ft. Monitoring  ft. Public drinking water supply ft.
Other setbacks requirements include description and feet:
(b) Assessors Map Lot
4. Ownership:
Name and address of owner (if joint ownership, give all names):
5. (a) Size of (proposed) (existing) structure: ft. front: fi.
Height: stories ft.  Total floor area: 5Q-

(b) Number of existing bedrooms: Number of proposed bedrooms:




(c) Present occupancy or use: (of each floor)

6. Description of proposed work and/or use:

7. Has the applicant appeared before any other Town Boards involving this property:
If “yes’ give date, name of Board, reason and results

8. Deed recorded in Middlesex North Registry of Deeds, Book Page
Registry District of the Land Court Cert. No. Book Page

9. The reasons for the change that I request are as follows: (Use additional sheet if necessary)

10. Names and address of abutters: (use additional sheet if necessary)

Legal abutters: (See attached certified abutter’s list.)
Other Property Owners:

I further agree that the information submitted by me
is true to the best of my knowledge.

Date Signature of person whe filled out form

Date Signature of Applicant
Applicant’s Telephone #

INSTRUCTIONS: Applications must be typed or printed. Draw line through blanks that do not apply.
File eight (8) copies COMPLETELY FILLED out. If applications are submitted with incomplete information,
they will not be accepted.
A copy of the decision, if any, by the Health Inspector or other authonty, together with eight (8) plot plans of the
affected premises, MUST be filed.

THE FILING FEE MUST ACCOMPANY THIS APPLICATION
Make checks payable to the Town of Tewksbury




EXAMPLE

1. LEGAL ABUTTERS: Any properties that touch the property in question, including the properties across the
strect. For these purposes, the center of a street constitutes a property line. In the example, they are those
properties that are represented by an “X™.

2. OTHER ABUTTERS: Any properties that adjoin legal abutters. In the example, they are those properties that
are represented by an “O”,
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TEWKSBURY TOWN CRIER

Town Crier
‘ 1 Arrow Drive ,
- Woburn, MA 01801

978-658-2346
(Fax) 978-658-2266

DIRECTIONS
Take -83 South o
" Take 1-95 South/128 S via Exit 37B toward Waltham
Take Exit 36 toward Washington Street/Woburn/Reading
Take the Mishawum Road ramp
Turn left onto-Mishawum Road
Turn left to stay on Mishawum Road _
Turn left onto Olympia Avenue
Turn right onto Wildwood Avenue
End at 1 Arrow Drive, Woburn, MA

(Distance about 15 miles. Trave! time about 20 minutes)



