
 
 
 
 
 
 

 

 
 

                                     Application for Certificate of Fitness  
IN ACCORDANCE WITH STATE SANITARY CODE, CHAPTER 11, 105 CMR 410.000  

“MINIMUM STANDARDS OF FITNESS FOR HUMAN HABITATION.”  
FEE: $75.00 

 
  

PROPERTY LOCATED AT______________________________________UNIT#____________________  
IS THIS UNIT DESIGNATED AS RIGHT LEFT FRONT OR BACK,  PLEASE CIRCLE ONE  

 

OWNER/LESSER_____________________________MANAGER/ AGENT_________________________ 
  
NO P.O. BOX  

ADDRESS___________________________________ADDRESS________________________________ 
  
CITY, STATE, ZIP____________________________ CITY, STATE, ZIP __________________________ 
 
RESIDENCE PHONE____________________ BUSINESS PHONE (24HRS)_______________________ 
  
BUSINESS PHONE______________________ 
 
UNITS IN BUILDING_____________________ 
  
TOTAL NUMBER OF ROOMS IN DWELLING_______________ 
 
APPLICANTS SIGNATURE ____________________________________DATE ____________________                 
 
                                                            Inspectors use only 
  
Date on initial inspection:______________________ Date of re-inspection_________________________ 
 
Date of issuance of certificate___________________ Date fee paid______________________________ 
  
Type of unit: Dwelling_________ Other ________Check # ________Check date____________________ 
 
Notes________________________________________________________________________________ 
 
 

 
 
____________________________________________________________________________________ 
 
 
 
 
 
Code Enforcement Inspector_________________________________  

City  of  Medford  
BOARD OF   HEALTH 

City Hall - Room 311  

85 George P Hassett Drive 

Medford, Massachusetts 

02155 
Karen L. Rose, RN,c.BA,MS 

Director 

Telephone 

(781) 393-2560 

FAX: (781) 393-2562 

TDD : (781) 393-2516 

 


