
Town of Hadley, MA  
REQUEST FOR HARDSHIP DEFERMENT RELATED TO PLASTIC REDUCTION  

 

All applications for Hardship Deferment must be received by the Hadley  

Board of Health by Tuesday January 31st, 2023. 

 

 

Name of Business: _______________________________________________________________  

Business Address:  _______________________________________________________________ 

Business Phone:  ______________________________ 

Primary Point of Contact:  _________________________________________________________ 

Name:  ________________________________ 

Email:  ________________________________ 

Exemption Requested: _____________________________________________________________ 

Please describe in detail the basis of the hardship for your request to be exempted from the Town of Hadley’s ordinance for up  to one 
year. Please provide any additional documentation to support your request. 

 
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

_____________________________________________________________________________ 

Return the Completed Form and any Accompanying Information to:  Hadley Board of Health, 100 Middle 
St., Hadley, MA 01035 or submitted electronically to the BOH via: edragon@hadleyma.org 

Do Not Write Below This Line: For Internal Purposes  

 

Review Comments Findings  

______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________  

 

Approved   Denied    

 

_________________________________________                  _____________________________ 

              Date 


