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RECOMBINANT DNA TECHNOLOGY PERMIT APPLICATION 
 

New___________       Renewal _____________ Year ________________ 

 

Business Name:  ____________________________________________________ 

 

Business Address:____________________________________________________ 

 

Phone Number: ______________________________________________________ 

 

Principal Investigator:_________________________________________________ 

 

 Email address:__________________________________________________ 

 

Bio Safety Officer :____________________________________________________ 

 

 Email address:__________________________________________________ 

 

REQUIRED:  24 Hour contact name/phone number/email address: 

 

__________________________________________________________ 

 

 

FEE:  $300.00 - Checks payable to the City of Waltham 
 

A copy of the “Bio Safety Plan” shall be submitted with this application.  
 

 

SIGNATURE:    ____________________________________________ 

 

PRINT NAME:  ____________________________________________ 

 

  
Check # _______________________ Dated _______ _______________ 

 

Cash __________________________ Received____________________ 

 

 

 
119 School Street, Waltham, MA 02451 

Phone:  781-314-3305     Fax:  781-314-3319 


