Town of Dedham
Board of Health
26 Bryant St.
Dedham, MA 02026
(781) 751- 9220 PublicHealth
F: (781) 751-9229 Prevent. Fromote. Frotect.
www.dedham-ma.gov

Request for Plan Review Invoice

Establishment:
Name:
Address:

Dedham, MA 02026

Email:

Phone #: Emergency #:
Contact person: Phone #:

Type of Review: Fees
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Retail:
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Restaurant:
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Any changes to any plan above each change are $50.00.

Date plans and requests were submitted:

Please note that the Board of Health has 30 days to review plans, once submitted. Please allow time accordingly.

Applicant/Owners Signature Date



