
City of Methuen, Massachusetts 
Department of Public Health 

The Quinn Building 90 Hampshire Street  
Methuen, Massachusetts 01844 

Telephone (978) 983-8655    Fax (978) 983-8988 
   

        Application #______ 
     

 
 

APPLICATION FOR EMERGENCY PERMIT TO MANAGE A HEALTH 
THREAT CAUSED BY BEAVER OR MUSKRAT 

 
Property  
Location_______  _________________________________________________________ 
 
Property  
Owner________________________________________________________________________________ 
 
Owner’s Address (if 
different)______________________________________________________________________________ 
 
Property Owner’s Telephone_________________________ Other Contact_______________________ 
 
Please Check the Applicable Condition(s) Below: 
 
□ Flooding of drinking water well 
 
□ Flooding of septic system or sewer 
 
□ Flooding of public or private way or driveway 
 
□ Flooding of a utility structure such as an electrical or communications facility 
 
□ Flooding of a building 
 
□ Flooding poses imminent threat of substantial property damage 
 
□ Flooding which prevents normal agricultural use of land 
 
□ Other condition (Briefly describe on back of application) 
 
 
I certify the above information is true and correct to the best of my knowledge. 
 
 
Date ____________ Property Owner’s Signature________________________________________ 

The City of Methuen is an Equal Opportunity/Affirmative Action Employer in its Programs and Activities 
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THIS SECTION FOR COMPLETION BY CONSERVATION & HEALTH 
DEPARTMENTS 
 
 
Site Visit by Conservation Officer Date______  ____ _   
 
Cons. Comm. Application Needed:     _______     
 
Findings and Recommendations: 
 
 
 
 
 
 
 
Site Visit by Health Dept. Date    _________   
 
Name of Health Dept. Rep.___   _________________ 
 
Findings and Recommendations:  
 
 
 
 
 
 
 
 
Approved:  _____  Permit Denied: ____   
 
Date:   ____   Signature of Health Director _________________________ 
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