/’/\}__C"Q»‘Ybﬁ"\

HEALTH DEPARTMENT

BOARD OF HEALTH

PATRICIA L. ANDRADE, M.D.
KIMBERLY A. GRIFFITH PsY.D.

CITY OF NEW BEDFORD

JONATHAN F.MITCHELL, MAYOR DIRECTOR OF HEALTH
DAMON O. CHAPLIN

Environmental Health Division

Form E-2
NOTICE OF RODENT EXTERMINATION PRIOR TO DEMOLITION
REGULATIONS GOVERNING RODENT CONTROL: SECTION 8

Building Permit #

It is hereby requited that all buildings scheduled for demolitions be exterminated for rodents at least two weeks,
and not to exceed three weeks, prior to the demolition. If demolition cannot be completed within three weeks
after extermination the owner, or demolition agent, must contact the Health Department for reinspection of the

property.

If variations in the above procedures are necessary, approval of variations must be received prior to the
initiation of the extermination procedures. Approval of extermination procedures, or variation thereof, must be
received from the Health Department prior to any extermination and subsequent demolitions.

| hereby certify that rodent extermination procedures will commence (unless waived) at the structure
located at:

(address)

on date and demolition will be completed by no later than

date /
Signature of demolition agent, owner  (Print Name)
or professional exterminator
Agent/Owner Address:
Tel #: Fax #:

The extermination procedures were:

Approved Not approved Waived

Reason (s) for disapproval

Approved Variation, if any, included

Dept of Health, City of New Bedford Date
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