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Burlington, MA 01803
Tel: 781-270-1955 Fax: 781-273-7687


Biological and/or Hazardous Materials Notification

This application is for (check all that apply):  	☐ Biological Safety 
								☐ Hazardous Materials
	Facility
	

	Name of Facility:
	   
	Facility Address:
	 
	Type of Business:
	 
	
	Property Owner 

	Name:
	 
	Title:
	 
	Day Phone:
	 	24 Hour Phone:
	 
	Email Address:
	 



On-Site Emergency Contact Information

	Name:
	 	Title:
	 
	Mailing Address:
	 
	Day Phone:
	 	24 Hour Phone:
	 
	Fax No.:
	 	Email Address:
	 


By signing below I hereby certify:
☐  As Property Owner whose property will be the location of an Institution that is proposing to use regulated biological agents; and/or
☐  As a property owner where an Institution is planning to use toxic or hazardous materials
 
I am required to notify the Board of Health in writing no less than 30 days prior to occupancy of said tenant.

	Signature of Corporate Officer
	
	Date:
	   

	Print Name:
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Prevent. Promote. Protect.
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