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Application For Permit 
To Conduct Recombinant 

DNA Research 
      
Please fill out the following information to receive a permit to conduct recombinant DNA research in 
accordance with the Lexington Board of Health Regulations entitled “ Regulations for Use of 
Recombinant Molecule Technology” effective as of October 8, 1997: 
 
In addition to the information below, please supply all information required in the Lexington 
Regulations, Section V, Permits.  
 
Name of Applicant____________________________________________________________ 
 
 
Type of Establishment_________________________________________________________ 
 
 
Corporate Address____________________________________________________________ 
 
 
Telephone Number____________________________FAX____________________________ 
 
 
President (Full Name)__________________________________________________________ 
 
Biosafety Officer  
(Full Name)__________________________________________________________________ 
 
List Organisms Being Used: 
 
___________________________________________________________________________ 
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___________________________________________________________________________ 
 
 
Please supply all information requested in Section V, Permits, of the Lexington Health 
Regulations for rDNA technology.  
 
Date_____________    Date__________________ 
 
Signature________________________ Signature _____________________________ 
    (President)           (Biosafety Officer) 
 
Permit Fee:  $500.00         
 
Please make check payable to the Town of Lexington and mail to: 

Town of Lexington 
Health Department 

1625 Massachusetts Avenue 
Lexington, MA  02420 


