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900 Main Street • Millis, MA 02054 
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APPLICATION FOR ENVIRONMENTAL HEALTH PERMIT 
 

Application is hereby made for an ENVIRONMENTAL HEALTH PERMIT as required by the  
Millis Board of Health regulation entitled 

“PUBLIC AND ENVIRONMENTAL HEALTH REVIEW REGULATIONS AND STANDARDS”. 
 
 

Address of Property: _________________________________________________________________ 
 
Owner:  Name ________________________________________________Phone #________________ 
 
              Address_____________________________________________________________________ 
 
Applicant Name ______________________________________________ Phone #________________ 
 
              Address_____________________________________________________________________ 
 
MAP & PARCEL _____________________________________________________________________ 
 
Groundwater Protection Zone ___________________________________________________________ 
 
Project Type: ________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 

 
The undersigned acknowledges that he must before commencing construction or use of the project which is 
the subject matter of this application, secure any and all other permits which may be required by the laws of 
the Town of Millis and the Commonwealth of Massachusetts including, wherever applicable, a Disposal Works 
Construction Permit, Well Permit, Sewer Entry Permit, Building Permit, Special Permits, or Order of Conditions 
from the Conservation Commission, any Planning Board approvals, as well as all Board of Health approvals. 
 
 
 
SIGNATURE OF APPLICANT: ___________________________________ DATE: _____________________ 
 

 


