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Town OF BEDFORD                  

 BEDFORD, MASSACHUSETTS 01730

Board of Health
Town Center

Beatrice Brunkhorst, Co-Chair
Anita Raj
12 Mudge Way

Tom Kinzer, Co-Chair
Sarah Thompson
Bedford, MA  01730-2144


Kevin Wormstead    
Phone: 781-275-6507


Fax: 781-687-6157

Heidi Porter, MPH, REHS/RS, Director of Public Health




Permit Application for the Use of Regulated Biological Agents
This application is for biosafety containment level (check all that apply):      FORMCHECKBOX 
  BSL-1       FORMCHECKBOX 
  BSL-2
Annual Fee: $500
 FORMCHECKBOX 
  New Application       FORMCHECKBOX 
  Renewal Application    
	Name of Facility:
	
	Address:
	

	Type of Business:
	

	Applicant (On-Site Facility Contact Information)

	Name:
	
	Title:
	

	Day Phone:
	
	24 Hour Phone:
	

	Fax No.:
	
	Email Address:
	

	Application Preparer Contact Information (if different from above)

	Name:
	
	Company:
	

	Day Phone:
	
	Email Address:
	

	Contact Information for Facility Officer in charge of Use of Regulated Biological Agents (if different from above)

	Name:
	
	Title:
	

	Day Phone:
	
	24 Hour Phone:
	

	Fax No.:
	
	Email Address:
	

	Emergency Contacts (list two personnel)

	Name:
	
	Title:
	

	Day Phone:
	
	24 Hour Phone:
	

	Name:
	
	Title:
	

	Day Phone:
	
	24 Hour Phone:
	


Check boxes below to confirm the following permit application requirements have been met. Refer to the Bedford Board of Health Regulations on Biosafety and the Use Regulated Biological Agents for Specific Requirements.

 FORMCHECKBOX 
  
The Facility will follow the Guidelines as defined in the above referenced Regulations

 FORMCHECKBOX 
 
Permit fee of $500. Check is payable to the Town of Bedford.
 FORMCHECKBOX 
 
One .pdf file has been prepared containing: 1) a scanned version of this form; and, 2) all information outlined in Sections 4.b)1 - 4.b)13 of the above referenced Regulations and submitted electronically to the Board of Health.
	Signature of Applicant:
	
	Date:
	


