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TOWN OF DOUGLAS
BOARD OF HEALTH
29 DEPOT STREET
DOUGLAS, MA  01516
	508-476-0023 FAX
508-476-1619 TTY



Application for Permit to Operate a Bathing Beach 
for the 2024 Season


Date of Application: ________________  

Beach Name: __________________________________

Beach Operator Name: _____________________________________________________

Operator Address and Phone Number: ________________________________________
________________________________________________________________________

Address/Location of Beach: _________________________________________________
Phone Number at Beach area (if different): _____________________________________
Beach is located on what body of water? _______________________________________
Dates of Operation of Beach: From ____________________ to ____________________

------------------------------------------------------------------------------------------------------------
For Board of Health Use Only
Permit Number: _____________________    Fee:  - No Charge

Does this beach meet the criteria set forth in 105 CMR 445.000? YES / NO (circle one) 
APPROVED / DENIED (circle one)   If Denied, Reason: _________________________
________________________________________________________________________

Permit granted on ______________ and expires on ______________, pending submittal of a renewal application at least 30 days prior to expiration. 
Board of Health Agent/Chairman: _____________________________________________
TOWN OF DOUGLAS IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER.
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