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Mayor Alex B. Morse


 
Brian D. Fitzgerald, Director


  City of Holyoke 
Board of Health


APPLICATION FOR INSPECTION

RENTAL VOUCHER PROGRAM & PROPERTY OWNERS
REQUESTED INSPECTIONS
(MRVP)
DATE:  __________________________

APPLICATION MADE BY:  _________________________________________________

PROPERTY OWNER'S NAME:  _____________________________________________

STREET ADDRESS (NO  P.O. BOX)  _________________________________________

CITY:  __________________________STATE:  _____________ZIP CODE  __________

TELEPHONE #  (     )  ________________________________________________________

ADDRESS OF DWELLING:  __________________________________________________

UNIT:  ___________________  NUMBER OF BEDROOMS:  _________________


ADDITIONAL ITEMS ETC., TO BE SUPPLIED WITH THIS APPLICATION:

1.
LEAD COMPLIANCE CERTIFICATE (IF CHILD UNDER 6 YEARS. OCCUPYING UNIT).

2.
INSPECTION FEE OF $75.00 PAYABLE TO "CITY OF HOLYOKE"

NOTE:  INITIAL INSPECTION FEE COVERS THE INITIAL INSPECTION AND ONE (1) COMPLIANCE INSPECTION.  ADDITIONAL INSPECTIONS REQUIRE A FEE OF $20.00 PER INSPECTION, PAYABLE BEFORE OR UPON INSPECTION.

DATE:  ____________________________
____________________________________________________________

SIGNATURE OF OWNER/AGENT APPLYING FOR INSPECTION

*UPON THE ABOVE REFERENCED UNIT MEETING REQUIREMENTS OF ARTICLE 11 OF THE STATE SANITARY CODE., AN APPROVAL FORM WILL BE MAILED TO THE OWNER/AGENT. A DENIAL FORM IS MAILED IF UNIT DOES NOT PASS INSPECTION.

*THIS APPLICATION IS SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY.


LIST NAMES OF MEMBERS TO OCCUPY UNIT



DATE OF BIRTH
_____________________________________________



__________________

_____________________________________________



__________________

_____________________________________________



__________________

_____________________________________________



__________________

_____________________________________________



__________________

_____________________________________________



__________________

_____________________________________________



__________________
CITY HALL ANNEX  ( 20 KOREANS VETERANS PLAZA ( HOLYOKE, MASSACHUSETTS 01040-5037

PHONE: (413) 322-5595 ( FAX: (413) 322-5596
Birthplace of Volleyball


