
 

 

Application for Inspection 
Vendor Rent Housing 

 
The application must be completely filled out and submitted with a check for $100.00 payable to the City 
of Taunton by the vendor provider or the landlord of the property to be inspected, not by the tenant in 
order to validate the request. The Board of Health will contact the landlord to schedule the inspection. 
 

Date: __________ 
 
Name of Vendor Provider: _______________________________________________________________ 
 
Address of Vendor Provider: _____________________________________________________________ 
              Street   

    _____________________________________________________________ 
     Town/City                   State                       Zip 

Name of Case Worker: __________________________________________________________________ 
 

Case Worker Phone: __________________________ 
 
Name of Landlord: _____________________________________________________________________ 
 
Landlord Address: _____________________________________________________________________ 
            Street   

        _____________________________________________________________ 
     Town/City                   State                       Zip 

 
Landlord Phone: __________________________ 

 
Name of Tenant: _______________________________________________________________________ 
 
Location of Apartment: _________________________________________________________________ 
        

   _________________________________________________________________ 
              Street   

                 _________________________________________________________________ 
     Town/City                   State                       Zip 

 
 
 
Signature of Applicant:  ________________________________________________ 
 
 
Board of Health Agent Signature: ________________________________________ 


