
 
 

☐  IPM plan not required     __________________________    _____________ 
                                                    Signature                                  Date 
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DIRECTOR 

  

ROUTING SLIP FOR INTEGRATED PEST MANAGEMENT PLANS 
 

ADDRESS_________________________________________________________ 
 
MAP _______LOT________ 
 
APPLICANT NAME   ________________________________________________________________ 
 
CONTACT INFO (phone, email) ________________________________________________________ 
 
TYPE OF ACTIVITY: 
  Demolition    ____________________ 
  Reno/construction on abandoned property    ____________________ 
  Large commercial project    ____________________ 
  Residential subdivision    ____________________ 
  Installation/disturbance of utility within paved ROW >1500 ft  _____________ 
  Installation/disturbance of utility outside of paved ROW >750 ft  ____________ 
  Dumpster  __________ 
 
ANTICIPATED START DATE _________________ 

 
            Required    Yes____No___   Fire Prevention _________________________________Date_______ 

                                                      41 Lowell St. 
 
Required    Yes____No_____Health _______________________________________Date_______ 
                                                      24 Lowell St. 
 
Required    Yes____No_____Public Services________________________________Date ______ 
                                                      50 Farm Ave.       
       
Required    Yes ____ No ____Building Commissioner_________________________Date ______ 
                                                       24 Lowell St. 
 
Approved by:   ________________________________   Date: ____________ 
 
Permit #_________________________ 
 
Notes:  ____________________________________________________________________ 
 
 
Health and sanitation fee collected by: __________________________________ Dept: ___________________ 

    Date: _______  Amount: _________ 


