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ORDER

AUTHORIZING STUDY.
[House,

No. 2858.

Ordered, That the legislative research council is hereby authorized and directed

to make an investigation and study relative to the establishment of a uniform
sanitary code for the commonwealth. Said council shall report to the general court
the results of its investigation and study by filing the same with the clerk of the
house of representatives not later than the second Wednesday of November in the
current year. For the purposes of carrying out the provisions of this order the said
research council may expend such sums as may be appropriated therefor.

Adopted by the House, April 11,1956.

Adopted by the Senate, May 10, 1966.

The above deadline for filing this report was subsequently deferred
the General Court to not later than January 23, 1957.
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To the Honorable Senate and House of Representative

The Legislative Research Council submits herewith
report prepared by the Legislative Research Bureau on the
basis c f House Document numbered 2858, relative to the establishGentlemi

ment

(

f a uniform sanitary code

tatute which created the Legislative Research Bureau liraited its activities to “statistical research and fact-finding.” Ti
This
report therefore contains only factual material without recommenThe

dation or legislative proposals

Respectfully submitted
MEMBERS OF LEGISLATIVE RESEARCH COUNCIL.

Sen. Charles W. Hedges of Quincy
Chairman.

Rep. Michael F. Skerry of Medford
Vice-Chairman.

Sen. Johk E. Powers of Suffolk.
Rep. Rene R. Bernardin of Lawrence.
Rep. Walter F. Hurlburt of Greenfield
Rep. Earle S. Tyler of Watertown.

&

CJ)t Commontocalth of Massachusetts
LETTER OF TRANSMITTAL TO LEGISLATIVE RESEARCH
COUNCIL.

Gentlemen
House Document, numbered 2858, directed the
Legislative Research Council to make an investigation and study
relative to the establishment of a uniform sanitary code for the
Commonwealth.
The Legislative Research Bureau submits herewith such a report. Its scope and content have necessarily been restricted by
the statutory requirements which limit Research Bureau output to
factual reports without recommendations or legislative proposals.
This report was prepared by Rolf Eliassen, Consulting Engineer
and Professor of Sanitary Engineering, Department of Civil and
Sanitary Engineering, Massachusetts Institute of Technology,
Cambridge, Massachusetts.
:

Respectfully submitted,

HERMAN C. LOEFFLER,
Director, Legislative Research Bureau.
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Cfte CommonUiealti) of Massachusetts!

SUMMARY OF REPORT.

#

Three legislative proposals have been filed since 1948 which attempted to adopt a State Sanitary Code; none of them made any
progress. During the 1956 session the General Court adopted House
Bill No. 2858, directing the Legislative Research Council to investigate the need for the establishment of a Uniform State Sanitary Code. This report is the response to that directive.
Nature

of

Problem.

Massachusetts has been a leader ever since Colonial days in
legislation to protect the health of its inhabitants. The basis of
our present local health laws was the passage of a 1797 statute authorizing the formation of local boards of health. Since then a
multitude of general laws, general health laws, rules and regulations have been enacted to prescribe the authorities and responsibilities of local boards of health and the State Department of Public
Health. In addition, rules and regulations regarding many public
health matters are scattered among special bodies and commissions.
As a result of this widely scattered responsibility many public
health questions are left unanswered, and sanitation standards for
inch important commodities as milk and many perishable foods
and for water supplies, plumbing and sewage disposal for individual
homes are in a confused state.
The present procedure for the enactment of public health laws
Massachusetts is very cumbersome, making it almost impossible
to keep these laws in conformity with scientific advances in sanitation and public health. Although many such changes would be
purely technical and detailed, they can be accomplished only
through acts of the General Court, approved by the Governor of
the Commonwealth.
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a Sanitary Code.

A sanitary code consists of a uniform set of rules and regulations
promulgated by a state health department under the authority
granted by the state Legislature for the maintenance and improvement of public health and sanitation. These rules are uniformly
applicable to the entire State. They can readily be kept abreast
of the most advanced technical knowledge by changes approved by
the Public Health Council, thus relieving the Legislative Com-f
mittee on Public Health of many burdensome bills. At the same
time, the General Court can reserve adequate power to control
the broad policies under which the codes are written.
This principle of the enactment of broad legislation by the General Court, with delegation of authority to promulgate rules and
regulations to the Department of Public Health, has been followed
in the past three years in three technical fields relative to fluoroscopic shoe-fitting machines, atmospheric pollution control, and
radioactive materials. All such rules would be included in a State
Sanitary Code, along with many other phases of public health and
sanitation outlined in this report.
Codes

in

Other States

The health departments of eighteen States operate under some
form of sanitary code. The American Public Health Association
has evolved a comprehensive sanitary code to serve as a legislative
model in further spread of better sanitation control among other
States. The passage of new state sanitary codes raises the problem of the degrees of local “home rule” and state authority which
shall be applied. The practice elsewhere now ranges from one extreme to the other. Several examples are quoted in the report to
show how state sanitary codes can give municipalities modern
regulations which they themselves can enforce without the need for
continual revision of municipal laws to keep in line with
advances.
Proposed Massachusetts Code

The Commonwealth of Massachusetts was the leader in the fields
of public health and sanitation for over a century. It is argued by
the proponents of a state sanitary code that of late years the Com-
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monwealth has generally fallen behind other States and that a
major advance in public health and sanitation for local boards of
health and the State as a whole could result from the passage of
legislation enabling the Public Health Council of the State Department of Public Health to formulate rules and regulations comprising a state sanitary code. Eighteen major items usually included in a state sanitary code have been presented in chapter IV
of this report to serve as a guide for the fields of activity to be

I

I

covered.

I

Cf)e CommontoealtJ) of

e^assacimsettsi

REPORT RELATIVE TO THE ESTABLISHMENT OF A
UNIFORM SANITARY CODE FOR THE COMMONWEALTH.

Chapter I.

I

Introduction.

Legislative Background.

In recent years legislative attempts have been made to adopt a
state sanitary code. Thus, chapter 73 of the Resolves of 1947,
which was extended by chapter 78 of the Resolves of 1948, established a Special Commission to make certain investigations and
studies relative to preventable disease and the establishment of
local health units throughout the Commonwealth. This Commission reported House Bill No. 2100, dated December 1, 1948.
Its investigation included certain phases of environmental sanitation. Legislation which was filed with the General Court proposed that the State Department of Public Health be authorized
to adopt a sanitary code; a copy of that proposed legislation is
shown in Appendix A. No action was taken by the General Court.
In 1955 the General Court considered House Bill No. 1448 (Appendix B), which directed a Special Commission to investigate the
need for establishing a uniform sanitary code for the Commonwealth. This bill was sponsored by the Massachusetts Central
Health Council, an organization composed of representatives of
official and voluntary health agencies. At a hearing on the bill before the Committee on Public Health, a number of proponents
stated their reasons why there was need for a sanitary code; there
was no opposition. The bill, however, was referred to the Joint

Committee

Ir

on Rules and no action was taken.

During the 1956 session, the General Court adopted House Bill
No. 2858, directing the Legislative Research Council to investigate
the need for the establishment of a uniform state sanitary code.
The present study is the result of that directive.
As a result of agitation by the Metropolitan Health Officers Association a bill was filed in 1957 by the State Department of Public
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Health proposing that it be authorized to establish

a sanitary code.
legislation
of
this
No.
proposed
(House,
56) is found in
A copy
Appendix C.

Early History of

Massachusetts Health Laws.

From the earliest Colonial days certain laws were passed by the
General Court of the Massachusetts Bay to protect the health of
its inhabitants. In 1630 the recording of births and deaths began
in Boston. In 1648 a statute was enacted by the General Court’'
which provided for maritime quarantine to prevent the spread of
an epidemic which was prevalent in the West Indies. The epidemic
ended and the law was repealed in the following year.
The basis for our present local health laws was the passage of
legislation in 1797 authorizing the formation of local boards of
health with authority to abate nuisances considered dangerous to
public health. Incidentally, Boston, Lynn, Salem, Marblehead,
Charlestown and Plymouth were the first to establish these local
boards. The passage of this act established the principle that public health protection is primarily a local responsibility.
In the eighteenth and nineteenth centuries Massachusetts was a
leader in initiating health legislation. In 1849 the first special commission was authorized by the Legislature to make a study of the
health conditions, or, as it was called at that time, to make a sanitary survey of the State. The report of that commission was
published in 1850 and became famous as the “Lemuel Shattuck
Report of the Massachusetts Sanitary Commission.” That commission made some very basic recommendations for public health,
some of which are just as applicable today as they were one hundred
years ago. It was the first recognition, however, of the need for
handling some public health and sanitation problems on a broader
basis than at the municipal level. This trend has continued to date.
In 1869 the first State Board of Health was organized in Massachusetts to take cognizance of the interests of health and life among#*
the citizens of the Commonwealth. Ten years later the Board of
Health was merged with the boards of lunacy and charity. That
same year the general supervision of streams and ponds was given
to the combined Board. In 1882 the first food and drug law was
enacted.
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In 1886 the State Board of Health was recreated with increased
powers. During the same year the Board’s authority over the
purity of inland waters was increased to such an extent that it
became obligatory for all cities, towns or firms to obtain the advice
of the State Board before they could build systems for water supplies or sewage disposal. However, no provision was included for
penalizing the municipality or firm if this advice was not followed.
A statute was passed in 1893 which made the reporting of “diseases dangerous to the public health” to the State Board of Health
within twenty-four hours compulsory for local boards of health.
Other diseases have been added to this list from time to time since
that date.
In 1897 the Board was given the authority to make rules and
regulations for the sanitary protection of public water supplies.
From that time on there was a gradual tendency to take advantage
of the technical knowledge of the staff of the State Board of Health,
and more and more authority was given to it. In 1901 the Board
was given authority to regulate the shellfish industry. As early as
1902 it was given mandatory power to prevent the pollution of
certain streams. The first of a long succession of these was the
Neponset River.
The State Board of Health was superseded in 1914 by the present
Department of Public Health, headed by a Commissioner and
Health Council.
In 1907 the Legislature apportioned the State into fifteen health
districts, in each of which a State Health Officer was appointed.
This districting brought the Board into much closer contact with
the local communities.
In 1936 the Report of the Special Commission to Study and Investigate Public Health Laws and Policies was published. This remarkable document, the product of painstaking study by leaders in
the public health field, contains proposals dealing with the whole
range of urban and rural health administration by state and local
(§agencies. In the depth of its research and the cogency of its proposals it was a fitting complement after eighty-six years to the
famous Shattuck Report of 1850.
Continuing the tendency to give more authority to the Department, especially in the field of sanitation, the Legislature in 1945
designated it as the Water Pollution Control Agency in the State

.

*
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to prevent pollution of streams and tidal waters. In 1954 similar
legislation was enacted giving to the Department the responsibility
for the control of atmospheric pollution. In 1955 the Department
was given the authority to adopt rules and regulations for the
control of radiological health hazards.
At the present time there is no state sanitary code in Massachusetts. The authority to regulate or control sanitary problems that
are detrimental to the public is found either in the General Laws or
in the rules and regulations which can be adopted by
authorized agencies.

Chapter 11,

Nature and Results of Present System.

Present Health Laws

in

Massachusetts

At the present time the laws relating to public health in Mas;
chusetts are of three general types:
1. The general laws.
2. The specific health law
3. Rules and regulations.
The general health laws establish the organization of our state
and municipal health bodies and give to them certain definite functions, including the right to make rules and regulations for public
health activities. Specific statutes have been enacted which deal
with particular health problems. A number of existing laws permit
the establishment of rules and regulations for the solution of certain public health problems.
Uniformity as to who can promulgate and enforce such rules and
regulations is lacking. In some cases the authority is vested in the
municipal boards of health, and in others in the State Department
of Public Health.

Furthermore, rules and regulations regarding certain public health
natters are scattered among special bodies or commissions, such as

—

#-

1. The Medical Milk Commission, dealing with the production and marketing
of certified milk.
2. The Milk Control Board, with authority over milk standards.
3. The Department of Public Safety, which establishes standards for sanitary
facilities, heating and ventilation in schoolhouses and other public buildings.

4. The State Board of Examiners of Plumbers which, upon request, formulates
and regulations for towns of less than 5,000 inhabitants.

plumbing rules

1957.]
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Results of Present System.
present
The
public health laws and regulations suffer from various
disadvantages. Confusion is caused by variations in neighboring
cities and towns. For example, a dairy shipping milk into adjacent
communities may have to comply with different standards of milk
quality.
In many cases this lack of uniformity permits health hazards to
exist. For example, there is no state-wide milk pasteurization law.
"Pasteurization regulations are adopted by the individual municiat the present time 147 of the 351 municipalities in this
palities
State have them. The resulting hazards affect not only the residents of the Commonwealth, but also out-of-state tourists.
Varying requirements in the different municipalities for processing
and packaging foods make these operations more complex than in
some States. Since the food processor cannot maintain a single
quality standard, but must comply with differing community
standards, the product is bound to become more costly to the consumer. The same difficulties exist with respect to inability to label
products uniformly in the light of differing requirements in the individual municipalities.
In attracting new industry to the Commonwealth uniform health
regulations are important. An antiquated plumbing code may make
it difficult for an industry to use the standard piping arrangement
employed in economical modern construction or to install certain
manufacturing processes which might be acceptable in many States
with uniform codes.
Another present problem concerns enforcement procedures. With
many localities enforcing the health laws and regulations, there is
variation in results obtained. Many cases have occurred in which
the authorities in one municipality strictly enforce one portion of
their regulations but give little or no attention to other portions;
in an adjoining community the situation may be reversed.
(§ Inconsistencies exist in the penalties for infraction of the various
laws. Many of the small penalties are out of line with the offence
concerned. For example, an industrial plant may by-pass its waste
treatment plant for a short period of time and discharge untreated
wastes into a stream, thereby seriously damaging the receiving
body of water. The discharge of a toxic substance for a single day
may kill all aquatic life, and the stream will not recover for a long
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period of time. A nominal fine is useless in such cases; a stiff
penalty would motivate industrial precautions to prevent by-passing the treatment plant.
Non-uniformity in the ordinances and rules and regulations
adopted by municipal and state authorities may unfairly burden
the public; for example, some municipalities arbitrarily state that
cessthere may be no subsurface disposal of domestic sewage in
system
underdrain
pools, and that a septic tank and subsurface
must be used. Actually, the soil and ground water conditions may|- (
or health
be such that a cesspool would not cause any nuisance
should be
problems, and certainly the cost in such cases would and
codes beplumbing
local
much less to the householder. Likewise,
somethey
As
a
result
come antiquated without constant revision.
installation
times contain provisions, no longer valid, requiring the
of non-essential and costly items.
Existing overlapping responsibilities for the enforcement of a
health law or regulation may paralyze action. If complaints arise,
agency “A” is likely to blame agency “B” for lack of action, and
to dethe citizen becomes confused and frustrated. He is bound
mand protection from the health agency of the State on matters
pertaining to public health. Literally thousands •of such demands
respect to the
arise each year out of the confusion prevailing with
unconsolidated laws, rules and regulations which are in effect.
Al l

l/iru

* v

Jl

Chapter

111. Establishment of Sanitary Code.

Advantages of

a Sanitary Code.

program is
One of the factors essential to a sound public health
regulations
and
the enactment of laws and the promulgation of rules
which are in conformity with the most advanced technical knowledge
and administrative practices. A progressive program requires
up-to-date laws.
Modern public health work minimizes the use of policing powerF
and depends upon education to gain its ends with the people. Cerorder to
tain matters, however, must be backed up by the courts in
of the cases
protect the public from dangerous diseases. Examples
of
the polluprevention
requiring use of the police power are the
rules and
tion of public water supplies, the enforcement of milk
_

_
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regulations, the quarantine of certain epidemic diseases, and the
licensing of establishments to conduct certain businesses.
The present procedure for the enactment of public health laws
in Massachusetts raises great difficulties. It is almost impossible to
keep the public health laws abreast of scientific advances without
frequent amendment. Although many changes are purely technical
and detailed, they can be accomplished only through the acts of
the General Court, and the approval of the Governor of the Com*
"

monwealth.
In contrast, the legislatures of some other States have enacted

broad public health legislation which delegates to the State Health
Agency the promulgation of specific regulations, including technical
details. These regulations constitute a sanitary code, which indicates the method of handling emergencies, and also meets the
problem discussed above of keeping abreast of the scientific advancements made in public health practice. At the same time the
Legislature reserves to itself adequate power to control the broad
policies within which such advancements may be made.
This principle of the enactment of broad legislation by the General
Court, with delegation of authority to promulgate rules and regulations to the Department of Public Health, is not new in the Commonwealth. Thus, the General Court authorized the Department
to establish rules and regulations for atmospheric pollution control
(ch. 672, Acts of 1954); for controlling the handling and disposal
of radioactive materials (ch. 335, Acts of 1955); and for the use of
fluoroscopic shoe-fitting machines (ch. 595, Acts of 1956). All such
rules would be included in a state sanitary Code.
Easing Heavy

Health Committee Docket.

Many bills heard by the Committee on Public Health during the
past five years have dealt with items which would normally be included in a state sanitary code. Technical problems which they
*embraced could not be adequately studied by busy legislators preoccupied with many proposals of magnitude.
The following table lists the total numbers of bills on the annual
dockets of the Public Health Committee since 1952, and the numbers which could have been cared for administratively by the
sanitary code under consideration.
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-

Number
of Bills.

“Sanitary Code"

Items.

j

*

1

Number of Legislative Bills Handled by Legislative Committee on Public Health,
1952-1956.

r

1
1962

‘

65

“

8

1963

85

11

1954

87

22

1955

124

31

1956

11l

23

472

95

Total

This analysis shows that 95 bills, or 20 per cent of the Committee’s
docket, could have been eliminated by adoption of a sanitary code.
It is true that many bills related to the contents of a sanitary code
were given leave to withdraw, or were referred to the next annual
session because they were either untimely or undesirable. But there
is nothing to prevent enthusiasts from reintroducing many of these
bills in subsequent sessions of the Legislature.
It is probable that these enthusiasts will argue with a measure of
force that establishment of a uniform sanitary code on a state-wide
basis would violate the principle of “Home Rule.”
But this is not necessarily true, since many of the provisions of
such a code would be turned over for local enforcement when that
method promises better results. It is also a fact that the solution
of many health and sanitation problems can only be accomplished
on an area or state-wide basis irrespective of municipal boundaries.
If unusual local conditions arise, the General Court could by statute
authorize the adoption of special local regulations. In any event, a
minimum legislative program would seem to be state control through
a sanitary code whenever local communities have failed to make
appropriate provisions themselves because of lack of financial resources, or for other reasons.
Massachusetts Treatment

of

Usual Sanitary Core Items

The responsibilities for making and enforcing rules and regulations
relative to items which are usually found in a good sanitary code,
are divided as follows in Massachusetts:
Recreational avid Summer Camps and Tourists Cabins.
None required.
Site plan approval

t

1957.]
License
Water Supply
Sewage Disposal

Housing
Refuse Disposal

I

Milk
Food Handling

Bathing
Enforcement

Note

Site plan approval
Other items
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health, annually, under G. L.,
ch. 140.
Must be approved by State Department of Public
Health under G. L., ch. 140.
Must be approved by State Department of Public
Health under G. L., ch. 140.
Rules and regulations may be adopted by local
board of health.
Rules and regulations may be adopted by local
board of health.
Pasteurization not required unless specified by
local board of health.
Rules and regulations may be adopted by local
board of health.
Rules and regulations may be adopted by local
board of health.
By local board of health.
A special report by the Legislative Research
Council, titled “Licensing and Regulating
Summer Camps for Children” (House Document
No. 2706, dated Feb. 9, 1956), discussed many
of the above topics.
By local boards of

Trailer Parks.
By State Department of Health, required by law
prior to issuance of license by local board of
health.
Same as above for Recreational and Summer
Camps, and Tourist Cabins.”
“

Summer Hotels and Tourist Homes.
Chapter 140, General Laws, is generally applicable except that sections 32A-32K
do not apply.
Milk.

I

Amendments of the laws relating to milk and milk products
(G. L., ch. 94) are proposed every year. This has led to considerable confusion under the sections of that chapter indicated below,
because of the periodic revision of their requirements by the agencies
which are involved:
Under the legal standard for milk established by law, the Milk
Regulation Board makes rules and regulations for the production,
processing, labelling and sale of milk including sanitary standards.
(§§ 12, 13.)
The Milk Regulation Board shall establish rules and regulations
for the handling, transportation and sale of milk, and for the opera-
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tion of milk plants, receiving stations and out-of-state pasteurization plants (§ 16J).
Municipal boards of health may adopt bacterial standards for any
grade of milk (§ 13E).
Municipal boards of health may establish rules and regulations
for the handling and sale of milk within their own municipality
(§ 16J).
The Director of the Division of Dairying and Animal Husbandry
of the Department of Agriculture shall make rules and regulations a,
to govern the methods and frequency of making tests for milk-fat
content (§ 29A).
The State Department of Public Health may make rules and
regulations for operation of milk pasteurization plants (§ 48A).
The Medical Milk Commission (under G. L., ch. 180, §§ 20 -25)
may make standards for “Certified Milk,” which shall not, however, be lower than the quality standards fixed by the America
Association of Medical Milk Commissions and the standards for
milk fixed

by

law.

The various permits and licenses required in the milk industry,
with the issuing agencies in Massachusetts, are as follows:
Certificates of registration for sale of milk which is produced on
dairy farms are issued annually by the Director of the Division of
Dairying and Animal Husbandrv of the Deoartment of Agriculture
together

(§

16C).

Permits to operate milk plants, receiving stations, wherever
located, and pasteurization plants located outside the Commonwealth are issued annually by the Department of Agriculture
(§

16k).

Licenses to sell milk in any town having a milk inspector are
issued annually by said inspector (§ 40).
Licenses to operate milk plants or manufactories are issued annually by the Commissioner of Agriculture (§ 42A).
Permits to sell milk in any town are issued by municipal boards of
health; if a town refuses to issue a permit an appeal may be made®*
to the State Department of Public Health (§ 43).
Licenses to maintain a milk pasteurization plant are issued annually by the municipal boards of health; they may be revoked
either by the local board of health or by the State Department of
Public Health (§ 48A).

1957.]
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At the present time 147 municipalities in the Commonwealth require the pasteurization of milk, whereas 204 do not.
Plumbing.

I

I

The laws relating to plumbing (G. L., ch. 142) are not a substitute
for a plumbing code.
All cities and towns having a population of 5,000 or more which
have a system of water supply or sewerage are authorized to prescribe plumbing regulations. This authorization has resulted in
the adoption of many different codes.
In some towns the boards of health may-request the Board of
State Examiners of Plumbers to formulate plumbing regulations.
Such regulations must be approved by the State Department of
Public Health and be accepted by the local board of health.
For buildings owned by the Commonwealth the Board of State
Examiners of Plumbers must formulate plumbing regulations subject to approval of the State Department of Public Health.
Inadequacy of the present plumbing laws is voiced by those associated with the plumbing industry, by plumbing inspectors and
by health authorities. Since 1937 several studies have been made
by special legislative commissions, and several bills introduced, in
the attempt to secure a uniform minimum plumbing code.
During the 1955 session of the General Court, House Bill No.
1941 proposed uniform plumbing regulations for motels and overnight cabins to provide protection of the traveling public. The bill
was referred to the next annual session. It was reintroduced in the
1956 session as House, No. 1641, and then became a part of an
order (Plouse, No. 2983) authorizing the Committee on Public
Health to sit during the recess of the General Court to investigate
the various camp problems.
At present 205 of the 351 municipalities in the Commonwealth
have no plumbing regulations.
Shellfish

Massachusetts is a large shellfish producing as well as consuming
State. The basic law relating to shellfish production and marketing
(G. L., ch. 130) divides the responsibility for administration, as
follows:

22
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The Department of Public Health, Division of Sanitary Engineer(1) Sanitary conditions
ing, has three responsibilities relative to
of harvest areas; (2) approval of purification plants and proper
maintenance; and (3) approval of out-of-state shellfish dealer
certificates.
The Department of Public Health, Division of Food and Drugs,
has two responsibilities relative to: (1) Sanitary inspection of
shucking and packing plants; and (2) inspection of shellfish markets
and prevention of adulteration.
The Department of Natural Resources, Division of Marine Fish-®
eries, has three responsibilities relative to: (1) Opening and closing
shellfish areas; (2) issuing Master Digger permits for harvesting in
semi-contaminated areas; and (3) issuing permits for bait digging
in contaminated areas.
The Department of Natural Resources, Division of Law Enforcement, has the single responsibility of policing closed areas, shellfish
processing plants and shellfish law violators.
The Department of Public Health, under General Laws, chapter
130, has responsibilities relative to determination of contaminated
areas by the Department of Public Health (section 74); construction, etc., of new purification plants or maintenance of existing
plants (section 76); determination of sources of pollution (section
77); maintenance and operation of purification (section 78); commercial permits and certificates (section 80); and importation of
shellfish for consumption as food (section 81.)
Municipal boards of health seldom concern themselves with
—

shellfish market sanitation.

Public Bathing Places.

In Massachusetts there is no specific law dealing with public
bathing places. The State Department of Public Health examines
the quality of the bathing water upon request of the municipal
board of health, and makes certain recommendations as to howp
the bathing places should be operated. The municipal board of
health may follow the recommendations made by the State, but it
need not do so; it may take action to protect the health of its
citizens at bathing places by exercising its responsibilities under
General Laws, chapter 111.

1957.]
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State Sanitary Codes usually include standards and regulations
for public bathing places. The present status in Massachusetts of
the items usually included in codes is as follows:
Artificial Bathing Pools. No requirement —Licensing; approval of plans; approval of water quality; treatment; drinking
water supply; sanitary facilities; bathhouse facilities; operator’s
licensing. No standards are established for bathing loads.
Natural Bathing Places. —No requirement —Licensing; approval of plans; approval of water quality; treatment; drinkingI water supply; sanitary facilities; bathhouse facilities; operator’s
licensing. No standards are established for bathing loads.
Renting of Boats and Bathing Suits.
Municipal licenses are rebut
boats
and
only
bathing
if
suits are operated on a Great
quired,
Pond, which is a natural pond having an area in excess of ten acres
(G. L., ch. 140, § 194). No valid reason has been uncovered for
limiting this licensing to Great Ponds. It would seem that if a
health hazard is involved in the renting of bathing suits, the danger
would be just as great if the rental business is operated at artificial
ponds, streams or on coastal beaches.
Public Water Systems.
State sanitary codes contain certain provisions in regard to the establishment, operation and maintenance
of the public water supply systems. In Massachusetts there is
considerable legislation in regard to public water supply systems.
Most of the municipal water supply systems are established by
special legislation.
Various laws direct the State Department of Public Health to
supervise and protect the quality of water supply systems (G. L.,
ch. 40, §§ 38-41 A, and ch. 111, §§ 1, 17, and 159, § 174A). However, it cannot require treatment of any existing source of water
supply in order to make the water safe or more wholesome for
drinking and domestic use. The department can make recommendations to the municipal officials operating water systems. The
statutes require that the location of cemeteries on watershed areas
ft be approved by the State Department of Public Health (above
two statutes, and G. L., ch. 114, §§ 34-35).
Water and aqueduct companies are primarily under the jurisdiction of the State Department of Public Utilities, but as to quality
of the water that department is guided by the recommendations of
the State Department of Public Health (G. L., ch. 165).
—
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The Department of Public Health, upon request of the operating
agency, sets up rules and regulations for the sanitary protection of
surface water supply sources (G. L., ch. 111, § 160). These rules
and regulations were adopted at various times as the sources of
water supply were developed, and they therefore vary somewhat.
The adoption of a sanitary code including regulations for the
protection of surface water sources would provide uniform regulations for all sources. Thus only one set of regulations instead of
over 100 individual sets would require revision due to changes in
public policy in the use of the Commonwealth’s water resources
and in the light of new developments in the treatment of water.
State sanitary codes
Private and Semi-Public Water Supplies.
usually regulate private and semi-public water supplies. These
regulations govern the quality of the water, the distance the source
of supply is located from possible sources of pollution, and the protection of the source against the entrance of pollution through
faulty construction. To date, standards or regulations to cover
these items have not been adopted in Massachusetts.
When the municipal board of health determines that water for
drinking, culinary and other domestic purposes in any place of
habitation, or in any place where food or drink is prepared, handled
or served to the public, is so unsafe or inadequate as to constitute a
nuisance, the board may order the owner of the premises to discontinue the use of the water supply. Violation of this order is
punishable by a fine and the removal of the occupants from the
place of habitation, or by the closing of the eating place (G. L.,
ch. 111, § 122A).
Well Drilling. Sanitary codes usually establish regulations in
regard to the drilling of wells for water. In this way health authorities are given a better opportunity to prevent depletion of the ground
water and to require properly constructed wells which reduce possible contamination of the water to a minimum. The items usually
included in sanitary codes are registration of the well drillers, the
requirement that reports be made to a central agency on wells' f
drilled, and that well construction comply with certain standards.
There is a definite procedure established for abandoning a well,
particularly to prevent the use of abandoned wells as a method of
disposing of sewage or drainage with possible contamination of the
ground-water table.
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In Massachusetts there is no legislation controlling the drilling of
wells at the present time. There is a requirement, primarily for
safety purposes, that the owners of land on which there is located
an abandoned well, or a well that is in use, shall provide a cover
capable of sustaining a weight of 300 pounds, or the well shall be
filled to the level of the ground surface (G. L., c. 40, § 41).
Bottled Drinking Water and Non-Alcoholic Beverages.
State
sanitary codes usually contain provisions in regard to this subject.
In Massachusetts the laws relating to the manufacture and bottling
of non-alcoholic beverages, including bottled drinking water, give
both the State Department of Public Health and the municipal
boards of health the right to make rules and regulations (G. L.,
c. 94, §§ 10A-F). The way in which Massachusetts handles the
items that are usually included in state sanitary codes is as
follows:
Permit to operate: Board of health of municipality in which plant
located issues permit
Out-of-State bottlers are issued permit by State
Department of Public Health.
Standards:
Rules and regulations can be issued by municipal
boards of health and/or State Department of
Public Health

Plant examination: By agency issuing permit

Ice.

Individual sections of the law deal with single phases of
cc. 40 and
94). They cover only some limited phases of the items which are
customarily found in a state sanitary code in this area; for example,
a city may make ordinances to prevent the sale of impure ice
(G. L., c. 40, § 24), but no provision is made for a town to make a
similar ordinance.
Other statutory provisions govern sale of ice at retail, including
sale by weight (G. L., c. 94, §§ 157-162), and upon written complaint
of not less than 25 consumers who complain of impure ice being cut
i| from a pond or stream, the State Department of Public Health is
given authority to hold a public hearing.
These laws are inadequate to protect the consumer from using ice
of a doubtful quality, as they are limited in their application. State
sanitary codes usually set the standard of quality for natural and
manufactured ice, and for its handling and retail distribution.

ice manufacture, processing and distribution (G. L.,
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Scope and Nature of Usual State Sanitary Codes.

Chapter IV.

Definition.

A state sanitary code consists of a uniform set of rules and regulations promulgated by a state health department, under statutory
authority granted by the state Legislature, for the preservation and
improvement of public health and sanitation. These rules and regulations are uniformly applicable to the entire State.

ft
Status

in

Other States.

In order to ascertain the scope and nature of state sanitary codes
in operation elsewhere, an inquiry was made in connection with the
research work for this report to the health departments of the other
forty-seven states in the United States. Returns were received from
all of them.
These returns showed that the ten following States were operating
under a state sanitary code: Arizona, Connecticut, Florida, Indiana,
Louisiana, Missouri, New Jersey, New York, Ohio and Oregon.
The returns showed that the following eight States were operating
under rules and regulations adopted by their State Health Departments or essentially a form of sanitary code: Arkansas, California,
Georgia, lowa, Maine, Maryland, Utah and West Virginia.
The remaining States are operating on approximately the same
basis as the Commonwealth of Massachusetts.
Major

Items

in

Usual

Sanitary

Codes.

Eighteen major items usually contained in a modern sanitary
code are as follows:
1. Authority, definitions and penalties.
2. Water supply.
3. Stream pollution control.
4. Atmospheric pollution control
5. Housing, camps, public buildings sanitation,

6.
7.
8.
9.
10.
11.
12.
13.

Plumbing.

Insect and rodent control.
Garbage and refuse disposal.
Bathing and swimming pools,
Industrial establishments.
Radiological hazard control.
Nuisances.
Food and beverage handling and processing.

f
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14. Shellfish.

15. Milk and milk products.
16. Drugs and poisons.
17. Laboratory licensing.
18. Miscellaneous rules.

I

In addition to these items most state sanitary codes include rules
and regulations relative to (o) the control of communicable diseases,
including quarantine regulations, and (6) the licensing of hospitals,
nursing homes, boarding homes and homes for the aged.
Contents

of

Other State Codes.

State sanitary codes vary considerably in their approach to the
problem of “home rule’’ versus state authority. As pointed out in
chapter 111, a state-wide sanitary code gives municipalities modern
regulations which they themselves can enforce, without the need
for constant revision of municipal rules to keep abreast of advancing
technology in many fields of sanitation and preventive medicine.
The following text discusses three sanitary codes or portions
thereof in operation in the States of (1) New York, (2) California
and (3) Maine. It closes with mention of the comprehensive model
sanitary code prepared by the American Public Health Association,
the outline of which is reprinted in Appendix D.
s

1. NewYork State Code

of 195J+.

One of the most advanced sanitary codes is that of the State of
New York adopted by their Public Health Council in 1954. The
means of establishing this code, and the scope of the code, were contained in the public health law of the State of New York, as amended
June 1, 1954. The foreword to the book of rules and regulations
consists of quotations from the public health law, and serves to define the scope, mode of formulation and change and means of enforcement. Parts of that foreword are quoted below:

cl

The

Sanitary

State
of

of

Code established by
New York and Rules

Public Health

of the

State

the Public Health Council of the
and Regulations of the Department
of

New York.

The public health law of the state of New York, as amended June 1, 1954, provides as follows;
Article 1.

Section 225. Public health council; powers and duties; sanitary code.
3. The public health council shall have power by the affirmative vote of a
majority of its members to establish, and from time to time, amend and repeal
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sanitary regulations, to be known as the sanitary code of the state of New York,
subject to approval by the commissioner.
4. The sanitary code may
(a) Deal with any matters affecting the security of life or health or the preservation and improvement of public health in the state of New York, and with any
matters as to which the jurisdiction is conferred upon the public health council.
(b) Prescribe the qualifications of public health personnel of the department,
directors of divisions, regional health directors, state district health officers, local
health officers, directors or other persons in charge of laboratories, county and city
health commissioners, deputy and assistant county or city health commissioners,
public health nurses, public health physical therapists, public health educators,
medical social workers, sanitary and public health engineers, sanitarians, sanitary
inspectors, public health veterinarians, dairy and milk inspectors, operators of
public sewage treatment plants and operators of public water treatment and
purification plants, and the qualifications of persons not paid from public funds
and who are appointed and employed after January first, nineteen hundred fortyseven, as operators of water treatment or purification plants owned or operated by
water companies, corporation, a person or group of persons serving the general public residing in a political subdivision or any part thereof.
(c) Establish regulations for the promotion of health in any or all Indian reservations.

(d) Establish regulations in respect to the practice of midwifery

(e) Establish regulations for the maintenance of hospitals for communicable
diseases.
(/) Prescribe standards of efficiency for such laboratories as are under contract
with the commissioner for the examination of specimens received from local health
physicians for routine examinations and analy
(; g ) Set forth the diseases for which specimens shall be submitted for examination to a laboratory approved by the department.
(h) Designate the communicable dise
which are dangerous to the public

health
(i) Set forth the nature of the inforn

,tion required to be furnished by every
physician in his notice to the department of each case of communicable diseai

O’) Establish regulations in respect to contact or communication with or use of
infected premises, places or things, and prescribe the method or methods for the
purification and cleansing of the same before general intercourse with the said
premises, places or things, or use thereof is allowed.
( k ) Establish regulations defining the methods and precautions
to be observed
in disinfecting, cleansing or renovating premises vacated by persons suffering from
a communicable disease.
(I) Prescribe the qualifications that shall be possessed by persons in charge of
diagnostic clinical laboratories as provided by the workmen’s compensation law.
(in) Prescribe standards for living quarters at farm labor camps, including provisions for sanitary conditions; light, air, and safety; protection from fire hazards;
maintenance; and such other matters as may be appropriate for security of life
or health. In the preparation of such regulations, the public health council may

ft
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request and shall receive technical assistance from the board of standards and appeals of the state department of labor and the state building code commission.

I

Such regulations shall be enforced in the same manner as are other provisions of
the sanitary code.
(?!.) Prescribe the qualifications of occupational therapists employed in public
general hospitals and tuberculosis hospitals and sanitoria maintained pursuant to
the general municipal law.
Section 228. Sanitary code; application. 1. The provisions of the sanitary
code, as to matters to which it relates, and in the territory prescribed therefor by
the public health council, shall supersede all local ordinances heretofore or hereafter enacted inconsistent therewith.
2. Each city, town or village, in the manner hereinafter prescribed, may enact
sanitary regulations not inconsistent with the sanitary code established by the
public health council.
3. No provision of the sanitary code shall relate to the city of New York or any
portion thereof, and, unless otherwise stated, every provision of the sanitary code
shall apply to and be effective in all portions of the state except the city of New
York.

Section 229. Sanitary code; violations; penalties. The provisions of the
sanitary code shall have the force and effect of law, and the violation of any provision thereof shall constitute a misdemeanor, punishable on conviction by a fine
not exceeding fifty dollars or by imprisonment for not exceeding six months, or both.

The code adopted by the Public Health Council under this law is
No municipality, except
the city of New York, is excluded from the provision of the code as
noted in section 228 quoted above.
The regulations adopted under the sanitary code are equally
stringent in imposing the will of the State on municipal boards of
health, as Regulation 55, quoted below, will indicate:
very rigid as it applies to “home rule.”

Chapter

XI. Section G. Public Health

Engineers, Sanitarians, Sanitary

Inspectors.

(I

Peculation 55. Qualifications required. No local appointing authority shall
hereafter employ any public health engineer, sanitarian or sanitary inspector unless the proposed appointee shall have presented to such authority satisfactory
evidence from the state department of health that the applicant possesses the
qualifications established by this section for the responsibilities of the position for
which such public health engineer, sanitarian or sanitary inspector is to be employed; or unless the appointing authority has received notification that the public health council has waived the requirement for qualifications as provided for in
this section.
This regulation shall not interfere with the continued employment of a public
health engineer, sanitarian or sanitary inspector in the same position which he oc-

No. 2833.

HOUSE

30

[Jau.

cupied on August 31, 1947, nor with the appointment of such individual from a
civil service list established prior to September 1, 1947. In the case of a sanitary
inspector in the senior grade, this regulation shall not interfere with the continued
employment of such sanitary inspector in the same position he occupied on January 31, 1955, nor with the appointment of such individual from a civil service
list established prior to February 1, 1955.

2.

California Health and

Safety Code.

The State of California has taken a different approach to “home
rule” in its Health and Safety Code. The Legislature has placed
responsibility for “smog” and air pollution control in the hands of
the county authorities as the following excerpts from Division 20
of the California Health and Safety Code will show;
Chapter

2.

t

Air Pollution Control Districts.

,

Article 1. Creation and Functioning of Districts.
24198. The Legislature finds and declares that the people of the State of California have a primary interest in atmospheric purity and freedom of the air from
any air contaminants, and that there is pollution of the atmosphere in many portions of the State which 's detrimental to the public peace, health, safety and
welfare of the people of the State.
24199. The Legislature hereby finds and declares:
(a) That in portions of the State the air is polluted with smoke, charred paper,
dust, soot, grime, carbon, noxious acidi fumes, gases, odors, particulate matter,
and other air contaminants.
(5) That it is not practical or feasible to prevent or reduce such air contaminants
by local county and city ordinances.
(c) That in other portions of the State the air is not so polluted.
(d) That it is necessary, therefore, to provide for air pollution control districts
in those portions of the State where regulations are necessary and feasible to reduce air contaminants in order to safeguard life, health, property and the public
welfare, and to make possible the comfortable enjoyment of life and property.
24200. In each county there is hereby created an air pollution control district.
24201. The boundaries of every air pollution control district shall be coextensive with the boundaries of the county within which it is situated.
24202. An air pollution control district shall not transact any business or exercise any of its powers under this chapter until or unless the board of supervisors of *
the county in which it is situated, by proper resolution, declares at any time hereafter that there is need for an air pollution control district to function in such
county.

24203. The board of supervisors at any time on its own motion may hold a
public hearing to determine whether or not there is need for an air pollution control
district to function.
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24204. The board of supervisors shall give notice of the time and place of a
public hearing to determine whether or not there is need for an air pollution control district to function, by publication once in a newspaper of general circulation
not less than 15 days before, and not more than 45 days before such hearing.
24205. The board of supervisors may adopt a resolution declaring that there is
need for an air pollution control district to function if from the evidence received
at such a public hearing it finds —•
( a) That the air within such county is so polluted with air contaminants as to
be injurious to health, or an obstruction to the free use of property, or offensive to
the senses of a considerable number of persons, so as to interfere with the comfortable enjoyment of life or property.
(6) For any reason it is not practical to rely upon the enactment or enforcement
of local county and city ordinances to prevent or control the emission of smoke,
fumes or other substances which cause or contribute to such pollution.
Upon the adoption of this resolution the district shall begin to function
24247. The Legislature does not, by the provisions of this chapter, intend to
occupy the field.
The provisions of this chapter do not prohibit the enactment or enforcement by
any county or city of any local ordinance stricter than the rides and regulations
adopted pursuant to Article 4 of this chapter, which local ordinance prohibits, regulates or controls air pollution.
24248. The provisions of this chapter do not supersede any such local county
or city

ordinance.

24249. If it should be held that the provisions of this chapter supersede the
provision of any local county or city ordinance, such suspension shall not bar the
prosecution or punishment of any violation of such ordinance, which violation was
committed when such ordinance was in full force and effect.
3. State of Mai

In 1955 the Department of He
Maine adopted a modified sanitai
supplies and sewage disposal. It i
While the work of inspection and
local level, the rules and regulatio
following quotations will indicate
State

(I

of

Maine St

Plumbing

Code

alth and Welfare of the State of
■y code covering plumbing, water
called the State Plumbing Code,
enforcement is carried out at the
as supersede all local rules, as the

s

te Plumbing

Code

4 rtic
1. Under authority conferred by R. S. 1954, c. 25, sec. 13, the following rules
and regulations in relation to plumbing work done within this State are hereby
adopted by the Department of Health and Welfare and shall be known as the
State Plumbing Code.
6. All plumbing hereafter installed throughout the State shall conform to the
basic plumbing principles herein provided.
Permits: By whom required
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A permit is a written form furnished by the State. Any person, firm or corporation desiring to engage in or work at the business of installing plumbing, or who
shall install plumbing in connection with the dealing in and selling of plumbing
material and supplies, or any other personal installing plumbing, or the owner of
any building having plumbing installed, in any city, town, plantation or unorganized township within the State, shall first secure a permit to install said plumbing from the local plumbing inspector, or, if no local plumbing inspector has been
appointed, from the Department of Health and Welfare, Bureau of Health.

4. Model Sanitary Code.
The American Public Health Association has sponsored research
on sanitary codes and has formulated requirements for a compre-

hensive sanitary code. The outline of the sanitary code developed
by their research team is presented in Appendix D to show the fields
of sanitation and public health which should be considered in a
sanitary code. This outline presumes that an acceptable uniform
plumbing code is already in existence.
As is pointed out in chapter HI of this report, no such plumbing
code exists in Massachusetts, where it is stated that the need is
great. The State Plumbing Code of Maine is too long to quote in
this report, but it would serve usefully as a working model of the
responsibility which the General Court may decide that the State
Department of Public Health should assume in this field.

*
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A.

Ciie CommonVuealtl) of spassacbusetts
In the Year One Thousand Nine Hundred and Forty-Nine.

ft

[House No. 2100.]

An Act

authorizing the department

of

public

health to

adopt

a

sanitary

CODE.

Be it enacted by the Senate and House of Representatives in General Court asof the same, as follows:

sembled, and by the authority

Section 5 of chapter 111 of the General Laws, as appearing in the Tercentenary
Edition, is hereby amended by adding at the end the following new paragraph:
The department of public health shall have the power after hearing to establish
and from time to time amend and repeal sanitary regulations provided such regu-

lations shall not be inconsistent with public health laws as enacted by the General
Court. The regulations so established shall be called the sanitary code. The
sanitary code may deal with any matters affecting the security of life and health
and preservation and improvement of the public health in the commonwealth,
and with any matters as to which jurisdiction is hereafter conferred upon the department. Every regulation so adopted by the department shall state the date
upon which it takes effect, and a copy thereof duly signed by the commissioner
and public health council shall be filed as a public record in the office of the secretary of state and in the office of the state department of public health. A copy
thereof shall be sent by the commissioner of public health to each city and town
board of health within the state, and shall be published in such manner as the department may from time to time determine. The commissioner of public health
or his deputy shall furnish certified copies of such code and its amendments for a
fee of one dollar and such certified copies shall be received in evidence in all courts
or other judicial proceedings in the commonwealth. The provisions of the sanitary code shall have the force and effect of law and any violation of any provisions
thereof shall be punished by a fine of not more than fifty dollars or by imprisonment for a period not exceeding six months, or both.
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By Mr. Armstrong of Plymouth, petition of A. Daniel Rubenstein for the appointment of a special commission (including members of the General Court) to
investigate the need for establishing a uniform sanitary code for the Commonwealth. Public Health.
f)

Cl)t Commontuealt!) of £@aosac|)usetts
In the Year One Thousand Nine Hundred and Fifty-Five
Resolve

providing

foe

an

investigation

and

study

by

a

special

COMMISSION TO DETERMINE THE NEED FOR THE ESTABLISHMENT OF
SANITARY CODE

FOR THE

A

unpaid

UNIFORM

COMMONWEALTH.

IResolved, That a special unpaid commission, to consist of one member of the
senate to be designated by the president thereof, three members of the house of
representatives to be designated by the speaker thereof, the commissioner of public health or his representative, and four persons to be designated by the governor,
one of whom shall be a municipal health officer, is hereby established for the purpose of making a comprehensive study of the need for the establishment of a uniform sanitary code by the commonwealth. The commission shall be provided with
quarters in the state house or elsewhere, may hold hearings and shall have the
power to summons witnesses. It may employ consultants and attorneys and may

expend therefor and for such other assistance and expenses such sums as may be
appropriated. Said commission shall report to the general court the results of
said study and investigation, together with recommendations, if any, and drafts of
legislation necessary to carry such recommendations into effect, by filing the same
with the clerk of the house on or before the last Wednesday of December of the
current- year.

t
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Accompanying the first recommendation of the Department of Public Health
No. 55). Public Health.

(House,

I
Cfte Commontuealtf) of spassacfnisetts
In the Year One Thousand Nine Hundred and Fifty-Seven.
An Act

authorizing

the

department of

public

health to

establish

a

sani-

tary code.

Whereas, The deferred operation of this act would tend to defeat its purpose,
which is to immediately establish a sanitary code for the commonwealth of Massachusetts, therefore it is hereby declared to be an emergency law, necessary for the
immediate preservation of the public convenience.
Be it enacted by the Senate and House of Representatives in General Courtassembled. and by the authority of the same , as follows:
Chapter 111 of the General Laws is hereby amended by inserting after section
SC, inserted by chapter 595 of the acts of 1956, the following section:
Section SD. The department of public health shall establish a sanitary code.

if
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D.

OUTLINE OF A MODEL SANITARY CODE
I.

i

Geneeal Provisions:
A.

Definitions:

B.

Authoeity, Purpose, Penalties

1. Terms used in Sanitary Code.
1.
2.
3.
4.
II

b

Authority.
Purpose.

Violation of Sanitary Code.
Constitutionality.

Water Supplies:
A. Geneeal;
1. Water Supplies Definition.
B. Appeoval of Plans, New Construction,

Change in Existing

Supplies:

1. Public Water System.
C. Protection, Supervision, Maintenance:
1. Conformance with Standards.
2. Surveys and Investigation.
3. Permits.

4.

Registration.

D. Standards for Water System and Water Quality
1. Safe Water.
2. Reports and Records.
3. Standards for Public and Semi-public Supplies.
4. Standards for Private Supplies.
5. Use of Springs.
6. Use of Cisterns.
7. Protection from Pollution.
E. Well

Drilling:

1. Registration.
2. Register.
3. Reports.

f

4. Removal of Contamination.
5. Condemnation of Wells.
6. Abandoned Wells.
1 Developed by American

Public Health Association, New York, N. Y., 1948
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Tbanspobtation of Watee
1. Common Carriers.

fob

Human

37
Consumption;

2. Permits.
3. Water Quality Standard.
4. Equipment and Treatment Standards.
5. Filling Points.
6. Records.

G. Bottled Deinking Watees
1. Definitions.
2. Permits for Operation.
3. Standards.
4. Records.

ft

H. Ice Manufactuee Peoci
1. Definitions.
2. Permits for Operation.
3. Standards.
4. Records.
11l

■ing

and

Disteibution;

Seweeagb, Sewage, Industrial Waste
A. Geneeal Peovisions
1. Definitions.
:

B.

Approval op

Plans:

1. Public Sewerage Systems,
2. Semi-public Sewerage Systems; Industrial Sewerage Sy items.
3. Private Sewerage Systems.

C. Peotection, Supeevision and Maintenanci
1. Operation Permit.
2. Investigation of Sewerage Systems.
3. Discharge of Sewage.
4. Reports.
5. Removal or Injury to Sewers.
D. Standaeds:
1. Prohibited Conditions
2. Pretreatment Require!

ft

3. Design, Construction and Performance Standards.
4. Requirements for Individual or Home Sewage Disposal
5. Return of Unpolluted Waters to the Ground.
6. Reclamation of Sewage Effluent.
E.

Removal

and Tbanspobtation
oe Human Exceement:

oe Disposal

1. Requirements for Common Carriers.
2. Permits.

3. Material a Nuisance.
4. Standards and Requirements,

Systems.

of Sewag e, Sludgi
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Food, Food Handling, Food Processing, Distribution
A.

General Provisions;

B.

Approval of

1. Definitions.

Plans:

1. Approval of Plans Required.
C. Protection, Supervision and Maintenanc
1. Permits required.
2. Investigation of Food Establishments.
3. Sale and Use of Foods.
4. Reports.
5. Sanitary Establishments required.
6. Poisonous Materials prohibited.
Personal Health of Employees.
D. Standards for Food Establishments
1. Rating.
2. Custard-filled Pastry Standards and Requirements.
3. Coin Operated Food or Beverage Dispensing Machine

4. Food Quality, Adulteration, Misbranding.
E.

Transportation of

Food:

1. Common Carriers.
2. Permits Required.
3. Food Quality.

4.
F.

Equipment

Meats

and

Standards

Fish

and Poultry:

1. Protection, Supervision Maintenance.
2. Inspection.
3. Marking, Stamping and Labelin
4. Notification of Disease.

G. Frozen Foods
1. Additional Ret

.ent

H. Frozen Dessert
1. Additional Requirement
2. Labeling and Placardin

3.
V

Milk

Transportation
and

or Tran

for Frozen Food Lockers,
for Food Establishments.
;fer of Frozen Desserts.

Milk Product

A.

General Provisions:
1. Definition!

B.

Approval of Plans;

�

1. Milk Plants, Dairie:

C.

Protection,

Supervision

and

Maintenance:

1. Operation Permit.
2. Investigation of Dairies a and Milk Plants.

3. Sale of Milk
4. Reports.

or

Milk Products.
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D. Standards
1. Grade A Raw Milk Dairies.
2. Grade B Raw Milk Dairies.
3. Grade C Raw Milk Dairies.
4. Grade A Pasteurized Milk Plants.
5. Grade B Pasteurization Plants.
6. Testing of Milk and Milk Products.
7. Inspection of Dairy Farms, Grading, Regrading, Supplemental
Grading, Labeling and Placarding.
E. Transportation of Milk and/or Milk Product
1. Common Carriers.
2. Permits.
3. Milk and/or Milk Quality Standards.
4. Equipment and Treatment Standards.
F. Other Products containing Milk:
1. Products containing Milk.

i*

VI

Rodents
A.

and
General;

Insects

1. Definition

B.

Approval of Plans

for Rat-stoppage;

1. Rat-stoppage

C.

Protection, Supervision, Maintenance

and

Related Require-

ments:

1. Rat-stoppage and Eradication required.
2. Notice to Rat-stop; when to do Work.
3. Maintaining Rat-stoppage.
4. Notice to eradicate Rats; when to do Work
5. Conditions conducive to Harborage of Rats; Proper and Remedial
Measures required.
D.

Standards

for

Rat-proofing, Rat-stoppage and

QUIREMEN

1. General.
2. Standards for Material of Construction
3. Closure of Openings.

4. Foundations, Curtain Walls, Ground Floors
5. Rat Guards.

ft

E.

Pest Control
1. Registration Required.
2. Register to be Maintained.
3. Reports.

Registration of

4. Revocation.

F.

Mosquito Control
1. Standing Water.

2. Artificially Impounded Water

Operators

Related

Re-
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G. Lice, Bedbugs, Roaches and Other Vermin
1. Presence a Nuisance.
2. Permit suspended when Premises infested.

H. Sale or Use of Poisonous Insecticides
1. Poisonous Insecticides.
2. Sale and Possession.
3. Use of Cyanide Compounds.
I.

and

Exterminators:

Alternate Sections

1. Notice to Rat-stop; when to do Work.
2. Notice to eradicate Rats; when to do Work

VII

Animal

and

Insect Diseases Transmissable

A.

Diseases:
1. List of Diseases.

B.

Approval of Plans;

to

f.
Man

1. Protection Against the Transmission of Disease by Animals or
Insects.

C.

Protection, Supervision, JMaintenanc
1. Responsibility.
2. Investigation.
3. Registration or Permit.
4. Reports.

D.

5. Use of Animals or Fowl or the Products as an Article of Food.
Standards for the Control of Animal or Insect Diseases Transmissable to Man:
1. Rabies Control.

2. Psittacine Bird Control.
3. Anthrax Control.
4. Trichinae Control.
5. Malaria Control.

6. Diseased Animal Control.
7. Typhus Control.
8. Miscellaneous Animal and Insect Control.
VIII

Housing, Camps, Public Buildings, Community Sanitation
A. General Provisions:
1. Definitions.

B.

Approval of

Plans

1. General.
2. Specific Approval.
G. Protection, Supervision, Maintenance:
1. General.
2. Specific Permits.
3. Investigation.
4. Reports.

f
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Standards:

1. Inspection

2. Grading Standards for Hotels,
3. Gas Appliances,
4. Plumbing.
5. Atmospheric Pollution
6. Minimum Occupancy Standard;
7. Labor Camps
Construction ( mps.
8. Public Place;
9. Requirements for Other Establi; ihment

ft

E.

Nursing

a

id Pr

16

see

mt

B

DAT

misc

Homes

1. Permits.
2. Inspection of Nursing Homes

Com-

Home

Maternity

Homes, Child Care H
Records.

4. Standard;

5.
F,

of Nursing Home

Rating

Camps,

Summer

Child

(

Homi-

ding

Childi

1. Approval of Plans
2. Permits.
3. Investigation.
4. Standard;
G.

Trailer Camps; Tents
1. Permits.

2. Inspection
3. Records.
4. Standarc
H

Realty

Subdivision

1. Approval of Plans.
2. Investigation.
3. Record;
4. Standards.
I.

Condemnation Proceduri
1. General.

J.

Water System
1. Permit required.
2. Investigations,

ft

Building

-

Treatment

3. Records.
4. Standards
IX

Pools and Bathing
General Provisions:
1. Definitions

Swimming

A.

Places, Wat

;r

C

raft:

Homi-

FOR
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Approval of Plans:
1. Bathing Places.

C. Protection, Supervision, Maintenance
1. Operation Permit.
2. Investigation of Bathing Places.
D.

Standard;

1. Design, Construction and L ayout of Bathing I Lao
2. Quality of Pool Water.
3. Operating Procedures for B; ithing Places.
4. Bathing Place and Bathing Place Business C impliance with Provisions of Sanitary Code
5. Natural Bathing Place;

0)

6. Wading Pools.

E.

Transportation of

Persons

in

Small Craft

1. Registration.

2. Investigation.
3. Records.

4. Standards and Requirement

X. Schools:
A.

General Provisions
1. Definition;

B.

Approval of

1.

Plans:
New Construction or Alteration

in

Existing

C

m;

fraction

C. Protection, Supervision, Maintenance

1. General,

2. Investigation of Schools.
3. Records.

D.

Stani

1. General
R

itanda

t

;t

factory, with Improvements requested
Standards —Um atisfactory, with Improvements required.
,r

4.
XI

Rating

Industrial Establishmen
A.

General Provisions:

1. Definition

B.

fv

Approval of Plan
1. Registration.

C. Protection, Supervision M
1. Permits required.

aintenancb

2. Investigation.

3. Reports.

4. Employer and Employee R jsponsibility.

:
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D,

Standards and Requirements:
1. General Standards and Requirements.
2. Medical Standards and Requirements.
3. Miscellaneous Hazard Protection Requirements.
4. Special Requirements for Dry-Cleaning Establishment!
5. Special Requirements for Laundries.

I

Shoe Fitting Fluoroscopy
1. Permit required.

2. Investigations.
3. Records.

w

4. Standards.
5. Table; Threshold Limit Values approved by the Boarc d of Health
and the State Department of Health, 1949.
XII.

Ref ■use Disposal, Garbage,
General Provisions:
A
1. Definition.

B

Approval of

Ashes, Trash,

Salvage, Junk

Plans:

1. Refuse Disposal Area.
C

Protection, Supervision, Maintenanc
1. Operating Permits required.
2. Investigation.
3. Reports.
4. Responsibilities

D

Standards

1. Standards for Accumulation of Refuse.
2. Standards for the Collection of Refuse.
3. Standards for the Transportation of Refuse.
4. Standards for Disposal Areas.
Salvaged

I

Material

Junk

1. Permits required.
2. Investigation.
3. Records.
4. Standar
I

Swine Feeding
1. Permits.

2. Investigations

:*

3. Records.
4. Standards.

XIII. Misc cellaneous Rules, Nuisanc
A

Nuisances:

1. Authority of the Board of Healtl:
2. Investigation.
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3. Records and Information
4. Public Nuisances affecting Health.
5. Stockyards,

6. Keeping of Animals or Fowl in Other than Stockyard;
7. Disposal of Human Excreta.
8. Miscellaneous Condition of Premises.
in handling Nuisances.

9. Procedures

B.

Noxious Weed Control

1. Advice and Assistance by Health Department,
2. Use of Dangerous or Toxic C Chemicals

C.

Bedding, Mattress and Upholstery Sterilization:
1. Definition.
Permit required
3. Investigation and Recon
id Prohibitions.
4. Standards, Requirement:

D.

Barber Shops and

1.

Beauty

arlor;

Permit required

2. Investigations.
Report

4. Standards and Requirement

E. Burial, Removal, Teanspoe'
1. Permits required.
2. Requirements for Preparatk
Turkish Baths

in

Massagee Parlors

1. Permit required
2. Investigations.
3. Reports.
4. Standards and Requirements.

G. Drugs, Cosmetics, Drug Stores:
1. Permits required.
2. Conformance with Sanitary Code.
3. Prohibition.

4. Requirements.

THE DEAD;

of Body, Casket and Burial Place.

1

F.

ATION OF

#•

