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APPLICATION FOR 30-DAY EXTENSION PERMIT


Pursuant to the provisions of M.G.L. c. 131, s. 80A and 321 CMR 2.08, I hereby apply for a 30 day 

extension permit to continue to alleviate an existing threat to human health and safety as determined by 

my local Board of Health. 


Name: ___________________________________ Date: _____________________


Address: ________________________________________________________________


Town: _________________________________________ Zip Code:______________


Daytime Tel. # ______________________  Evening Tel. # ____________________


Agent Name (if applicable):_________________________________________________


Agent Tel. # __________________________


Complaint Location (if different than above): ___________________________________  


Type of Complaint: Please provide a detailed description of the threat to public health and safety. 

Under M.G.L. c. 131, s. 80A, an extension permit authorizes the applicant or his duly authorized agent to 
remedy the threat to human health and safety by one or more of the following options: (a) the use of 
conibear or box or cage-type traps for the taking of beaver or muskrat, subject to regulations; (b) the 
breaching of dams, dikes, bogs or berms; and/or (c) employing any non-lethal management of water-flow 
devices. 

Applicant Signature: ______________________________________ Date: _________ 

Board of Health Official Signature: __________________________________  Date: _________ 

Please attach a copy of the Board of Health site visit report (if applicable), a copy of the 10­
day emergency permit and any consent forms. If options B and/or C are employed, attach 
a copy of the Emergency Certification from the Conservation Commission. 




