
Fee: Waived 

                           Town of Agawam 

Health Department
          36 Main Street Agawam, Massachusetts   01001-1837

Tel. 413-786-0400 X 8207     Fax 413 726-9723 

Application for Temporary Housing 
(For the use of RVs during the Covid-19 Declared Emergency)

105 CMR 410.000 Minimum Standards of Fitness for Human Habitation 
410.430: Temporary Housing Allowed Only with Board of Health Permission 
No temporary housing may be used except with the written permission of the Board of Health. 

Applicant___________________________________________________________________ 

Address____________________________________________________________________ 

Telephone__________________________________________________________________ 

Email Address_______________________________________________________________ 

Sponsoring Organization_______________________________________________________ 

Contact Information___________________________________________________________ 

I agree to comply with the following conditions: 

_________A septage hauler, permitted to operate within the Town of Agawam, will provide wastewater 
removal. 

_________The RV will be connected to the occupant’s primary residence with a food grade hose. A 
properly installed hose bib protector as provided by the Agawam DPW is required. The tank and the 
hose connection shall be thoroughly flushed prior to use. Simple directions can be found at 
https://www.tripsavvy.com/how-to-flush-your-rv-water-system-505145 

_________Propane gas will be provided and connected by a qualified technician. Tanks will be protected 
from impact through the use of a barrier, if necessary, on the specific site. 

_________A functioning smoke detector and a carbon monoxide alarm are required in each unit. 

_________Each RV must be equipped with a 5 lb. ABC fire extinguisher. 

_________The RV will be positioned on the property in a location that does not block the line of sight 
for safely entering and exiting the subject property or the abutting properties. 

_________If a separate sleeping room is included in the RV, a second means of egress is required. 

Siganture________________________________________________________Date_____________ 
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