
T O W N  O F  H A L I F A X  
C O M M O N W E A L T H  O F  M A S S A C H U S E T T S  

 
Board of Health 

499 Plymouth Street, Halifax, MA  02338 
Telephone (781)293-6768 * Fax (781)293-1738 

Robert Valery, Health Agent:  Email * bob.valery@halifax-ma.org  
Peggy Selter, Administrative Assistant:  Email * peggy.selter@halifax-ma.org  

Public Information Request 
 

Please be aware that per Massachusetts General Law (G.L. c66, § 10) this office has up to 10 calendar days to fulfill this 

request.  You will be contacted by phone when the request information is ready for viewing or pick-up. 

 

FEES: Time Involved to Process Request - Amount Varies.   

0.05-Cents per Page for Black & White Copies - Color Copies Electronic Only (if available) 

 

Request Date: _____________________________________ 

Requested By: _____________________________________ 

Telephone #: _______________________________________ 

Email: ____________________________________________ 

                       

Address Requested: __________________________________________________ 

                    

Printed Copies:  *YES   *NO (Email View Only)    *Both:  

 

Documents Requested: _______________________________________________________________ 

___________________________________________________________________________________ 

 

Signature of Requestor _______________________________________ 

---------------------------------------------------------------------------------------------------------------------------- 

Date Received: ___________________ Received by: ________________________   

 

Date Approved: ________________________   

Reason for Approval: ________________________________________________________________ 

 

Date Denied: __________________________ 

Reason for Denial: __________________________________________________________________ 

 

Signature of Record Access Officer: _______________________________________ 

---------------------------------------------------------------------------------------------------------------------------- 

Office Use Only:  Time Involved: ____________   Rate: $________ Time Involved Fee: $ ____________ 

Number of Pages/Copies Made: _______    Copy Fee: $__________ Total Amount Due: $____________  

Copies Picked-up:   *YES            *View Only              *Both:      Emailed: 

Date Completed: _______________Completed By: ___________________________________    

Person Picking-up Signature: ________________________   Date of Pick-up: _______________ 

 

mailto:cathleen.drinan@halifax-ma.org
mailto:peggy.selter@halifax-ma.org
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