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Chapter 1: Appointment Process


Introduction


The Town Health Officer role is defined in the Vermont Statutes, Title 18, 

Chapter 11 (18 VSA Ch. 11, § § 601-624). The full text of this chapter can be 

located online at: 

http://www.leg.state.vt.us/statutes/fullchapter.cfm?Title=18&Chapter=011. 

In addition, as discussed in Chapter 3 of this manual, the town health officer 

enforcement authority is provided in 18 VSA Chapter 3. The full text of this 

chapter can be located online at: 

http://www.leg.state.vt.us/statutes/fullchapter.cfm?Title=18&Chapter=003 

Town Health Officer Appointment Process 

1.	 The town clerk receives notification by letter from the Vermont 

Department of Health that the town health officer’s term of office is about 

to expire. 

2.	 Upon receipt of this letter, the town clerk advises the select board or city 

council to recommend a new town health officer for appointment by the 

commissioner of the Vermont Department of Health. 

3.	 The select board must complete the Town Health Officer 

Recommendation Form and the Oath/Affirmation for Town Health Officers 

Form, included in the Forms section of this manual. 
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Once completed, the town clerk will mail both forms to: 

Vermont Department of Health 
ATTN: Town Health Officers 

108 Cherry Street 

Burlington, VT 05402 

Forms can also be faxed to 802-863-7483. 

4.	 Once the Recommendation and Oath/Affirmation forms are received, the 

town health officer will be appointed by the health commissioner, who will 

send the town health officer a certificate of appointment. 

The town health officer is thereby appointed for a term of three years. 

5.	 If the town health officer cannot continue to function in this role, he/she 

should submit a letter of resignation to his/her town’s select board so that 

the select board can recommend a new town health officer for 

appointment by the health commissioner. The commissioner may also 

remove a town health officer for cause, and request that the select board 

make a new recommendation. 

6.	 If a town health officer or select board has questions about this process, 

they can call the Vermont Department of Health’s Environmental Health 

section at 1-800-439-8550. 
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Chapter 2: Duties of Town Health Officers 

Introduction 

Town health officers are given authority by the Vermont statutes to investigate 

and mitigate any potential or existing public health hazard in his/her town. Each 

town has a local board of health made up of the town’s select board and the town 

health officer. The town health officer investigates all complaints and has 

extensive authority to take emergency mitigation steps, and may enforce any 

state health regulations and local health ordinances in his/her town. When 

exercising this authority, the town health officer must be careful to follow the due 

process procedures outlined in Chapter 3 of this manual. These procedures 

include proper notice, service of process and the opportunity for hearing. To 

understand the authority and legal framework of a town health officer and the 

local board of health, those fulfilling the role of town health officer must become 

familiar with the Vermont statutes that apply to the local board of health. 

Role of the Town Health Officer 

According to the Vermont statutes, 18 VSA § 602a, the duties of a town health 

officer include: 

1.	 Conducting an investigation upon receipt of information regarding a


condition that may be a public health hazard.


2.	 Enforcing the provisions of Title 18 and the rules and permits issued by 

the Vermont Department of Health. 

3.	 Preventing, removing or destroying any public health hazard, or mitigating 

any significant public health risk in accordance with provisions of Title 18. 

4.	 In consultation with the Vermont Department of Health, taking the steps 

necessary to enforce all orders issued pursuant to Chapter 3 of Title 18. 

The full text of Chapter 3 can be located online at: 

http://www.leg.state.vt.us/statutes/fullchapter.cfm?Title=18&Chapter=003. 
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The town health officer is the person who is responsible for investigating and 

addressing public health problems in his/her town or jurisdiction. Therefore, town 

health officers have the authority to enforce any of the health regulations in their 

town. When the town health officer is called to perform an investigation, he/she 

should use the Complaint & Inspection Form to document findings and indicate 

actions taken. This form is included at the end of this chapter, and in the Forms 

section at the end of this manual. 

Equipment 
Two important pieces of equipment the town health officer will need during an 

investigation are a notebook or laptop computer and a camera. A notebook or 

computer should be used to document every conversation and every observation 

made by the town health officer during the course of their work. These notes can 

be used later to write a memo on a situation if it looks like the problem is not 

going to be corrected voluntarily. The memo can be written to inform the select 

board or town manager of the developing situation, or to document the town 

health officer’s conversations and observations in the file. A camera, (preferably 

a digital camera) should be used to provide visual images of the situation being 

assessed. The town health officer should determine if the town owns one that 

can be used, or if the town will purchase one for the town health officer’s use. 

Photographs provide excellent evidence and documentation of potentially 

hazardous conditions. 

Inspections 
Town health officers may conduct inspections to detect violations of any state or 

local health statute, rule, ordinance or permit, or any public hazard or public 

health risk. Inspections must be conducted at a reasonable time and in a 

reasonable manner. The health officer may, upon presentation of credentials, 

seek permission to inspect any premises not open to the public. If permission is 

refused, the town health officer may seek a search warrant. How to obtain a 

search warrant is explained in Chapter 3. 
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Relationship with Select Board & Board of Health 
Relationships between town health officers and their select boards vary around 

the state. In some towns, the select board gives the health officer the freedom to 

act on his/her own whenever a situation calls for it. In other towns, the health 

officer acts only after approval from the select board. The ideal situation is 

somewhere between these two extremes. The town health officer and select 

board should work together, with the health officer being the “working arm” of the 

local board of health and coordinating all local board of health activities. The 

town health officer should keep the select board informed of public health issues 

in their town. 

The town health officer should be the driving force in establishing an informed, 

active, and effective local board of health. The health officer should deal with the 

day-to-day activities of the local board, realizing which problems are important 

enough to bring to the entire board’s attention. If the town health officer is new, 

he/she should ask for input from the select board. The health officer should 

discuss with the board what they have been doing and how they perceive the 

health officer’s role. That way, each party will know what is expected of the other. 

Liability 

According to 18 VSA § 624, actions taken by a town health officer, that are within 

the scope of their duties, are protected from liability by the same state laws that 

protect public employees. These liability protections only apply to actions taken 

as part of the town health officer role. Many health officers also hold other town 

positions such as sewage officer, lister, school director, etc. The state’s liability 

protections would not cover the town health officer while acting in their other 

positions. 
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Approval of Select Board For Expenses Incurred 

According to 18 VSA Chapter 11, the town health officer should not incur 

significant expense to his/her town or city for the prevention, removal, or 

destruction of any public health hazard or the mitigation of any public health risk 

without the consent and approval of the select board of such town or city. The 

town health officer should therefore consult with his/her select board to determine 

how the board would like to be notified of expenses incurred. 

Assistance by Officers & State Agencies 

According to 18 VSA Chapter 11 § 617, the town health officer can call upon the 

assistance of sheriffs, constables, and police officers to help in the proper 

discharge of his/her duties. A sheriff, constable, or police officer who neglects or 

refuses to render assistance to the town health officer shall be fined not more 

than $200.00. 

A town health officer also can call upon state health officials for technical or other 

assistance as needed. In many situations, there is a state agency that has 

jurisdiction. Town health officers should become familiar with different types of 

problems and the agencies that have jurisdiction or technical expertise in that 

area. A list of resources is provided in the Resources section in this manual. 

As required by 18 VSA § 602a(b), upon the discovery of violations, public health 

hazards, or public health risks that involve a public water system, a food or 

lodging establishment, or any other matter regulated by department rule, the 

town health officer should immediately notify the Vermont Department of Health’s 

Environmental Health section. 
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Upon discovery of any other violation, public health hazard, or public health risk, 

the town health officer should notify the Vermont Department of Health, 

Environmental Health section within 48 hours of discovery of such violation or 

hazard, and of any action taken by the town health officer. 

Contact: 
Vermont Department of Health 

Environmental Health Section 

Week days – 
Call toll-free 800-439-8550 Monday - Friday, 7:45 am to 4:30 pm. 

After-hours, weekends and holidays – 
Call the Duty Officer at 802-864-7240 or toll free 800-640-4374. 
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Chapter 3: Enforcement 

Introduction 

Many times the town health officer will need to take a formal approach to solve a 

local health problem. The statutes at 18 VSA Chapter 3 provide the authority for 

the town health officer to address a local health problem, and to take 

enforcement action when necessary. 

The full text of these statutes can be located online at: 

http://www.leg.state.vt.us/statutes/sections.cfm?Title=18&Chapter=003 

Town health officers are responsible for addressing public health hazards in their 

town. Some health hazards may be private, not public, and the health officer is 

not responsible for addressing private health hazards. 

Public health hazards are defined as conditions (chemical, biological, or physical) 

that have the potential to harm the public health. In order to determine whether a 

health hazard is public or private, the town health officer must consider at least 

the following: 

1.	 The number of people at risk. For example, is the risk confined to a 

single household or are other people (neighbors, for example) at risk? 

2.	 The characteristics of the person or people at risk. For example, are 

those at risk older adults, infants, or individuals who are more susceptible 

to health hazards than healthy adults? 

3.	 The characteristic of the condition or agent that is the source of 

potential harm. For example, is the condition a bag of garbage that smells, 

or a failed septic system in the school’s playground? Sometimes the 

condition may present a hazard of such magnitude that the commissioner 

of health or a town health officer must take immediate action. Conditions 

that present this level of hazard are considered significant public health 

risks. 
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4.	 The availability of private remedies. For example, is it a dispute that 

should be resolved among private parties, or is there a hazardous 

condition in the community such that even if the private parties resolved 

their dispute, the condition would still present the potential for harm to the 

public? 

5.	 The geographical area and characteristics of the location of the 

source of the potentially hazardous condition. For example, was a tank-

load of septage dumped in the middle of an isolated 400-acre field, or was 

it dumped in a gravel pit that is in the recharge area of a public well? 

Ultimately, the commissioner of health (or his/her designee) has the authority to 

determine whether a particular hazard is public, or whether it is private. 

Therefore, if the town health officer is unsure, he/she should call the Vermont 

Department of Health for assistance. 

Role of the Town Health Officer in Enforcement 

In order to carry out the duties specified in the law — including the responsibility 

to address a public health hazard, or a violation of Vermont Department of Health 

rule or permit — a town health officer may take certain enforcement actions. 

Enforcement actions include securing voluntary compliance and issuing health 

orders and emergency health orders. 

When necessary, the town health officer may seek a search warrant to search 

the premises for violation of any state or local health law, rule, ordinance or 

permit, or to investigate a public health hazard. To obtain a search warrant, the 

health officer must be able to show probable cause and apply for the search 

warrant to the local district or superior court judge. 

10 
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Voluntary Compliance 
According to 18 VSA, Chapter 3 § 124, the town health officer should first try to 

secure voluntary compliance to address the public health hazard. 

This means that the town health officer can do the following: 

1.	 Encourage voluntary cooperation by persons responsible for the 

potentially hazardous condition and affected groups to adequately mitigate 

the condition and protect the public health. 

2.	 Encourage local units of government to handle violation problems within 

their respective jurisdiction. 

3.	 Advise, consult, contact and cooperate with other local, state and federal 

agencies, private entities and other interested individuals and groups, and 

other states, interstate or local agencies to work together to address the 

situation. 

4.	 Use warnings or conferences or other similar means to obtain voluntary 

compliance. 

Waiting for voluntary compliance is not appropriate in all situations. In an 

emergency or a situation where the public’s health is at risk, a health order is 

necessary. 

Health Orders 
The town health officer and the select board can issue a health order to: 

1.	 Prevent, remove or destroy any public health hazard. 

2.	 Mitigate a significant public health risk. 

3.	 Correct any violation of the laws in Title 18 of the Vermont statutes or a 

violation of any rules promulgated by the Vermont Department of Health 

under those laws. 

4.	 Correct any violation of a permit restriction or requirement. 
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A health order shall be effective as soon as it is issued, and may require any 

person responsible for contributing to the public health hazard or significant 

public health risk to take actions to protect the public health. The health order is a 

legal document and it may be enforced by the local board of health in the local 

superior court. If the party does not comply with the health order, a judge can 

impose civil fines and criminal penalties on the guilty party. 

There are two types of health orders: regular health orders and emergency 

health orders. The main difference between the two is that an emergency health 

order does not require notice of intent and an opportunity for hearing before it is 

issued. The process for issuing a health order and an emergency health order 

both require formal service of specific documents on the individual(s) subject to 

the health order or emergency health order. 

Regular Health Orders 

Regular health orders are explained in 18 VSA Chapter 3 § 126. A health order 

must be issued by the select board, but it is the town health officer who performs 

the investigation and prepares the documents in support of a health order. The 

town health officer must follow this process: 

1.	 Preparing the supporting documents: Prior to a health order being issued 

by the select board, the town health officer must prepare certain documents 

and make sure that these documents are formally served on the party who 

would be subject to the terms of the health order. These documents include a 

notice of intent to seek a health order, any supporting evidence available, and 

a statement of procedural rights. 

a.	 Notice of intent: This is a statement by the town health officer stating why 

he/she believes that a health order is necessary. A draft of the health 

order that the health officer is seeking should be a part of the notice of 

intent. 
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b.	 Supporting evidence: This includes anything the town health officer has 

been given, told, observed, or sampled as part of the investigation. The 

Complaint & Inspection Form should be used as supporting evidence. Two 

other important pieces of equipment the health officer will need are a 

notebook or laptop computer and a camera. 

1.	 A notebook or laptop computer should be used to document every 

conversation and every observation made by the town health 

officer. These notes can be used later to write a memo on a 

situation if it looks like the problem is not going to be corrected 

voluntarily. The memo can be written to inform the select board or 

town manager of the developing situation, or to document the 

health officer’s conversations and observations in the file. 

2.	 A camera, preferably a digital camera, should be used to provide 

visual images of the situation being assessed. The town health 

officer should determine if the town owns one that can be used, or if 

the town will purchase one for the use of the health officer. 

Photographs provide excellent evidence and documentation of 

potentially hazardous conditions. 

c.	 Statement of procedural rights: This is a document that explains to the 

party against whom the health order is sought that he/she has the right to 

receive formal service of the documents, the right to ask the select board 

for a hearing before the health order is issued, and the opportunity at that 

hearing to rebut any allegations and demonstrate that no health order 

should be issued. 

13 
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2.	 Serving the notice of intent to seek a health order: Service of process 

must be made upon the person who would be subject to the health order, 

according to Rule 4 of the Vermont Rules of Civil Procedure (VRCP). 

The documents must be served by a sheriff or deputy sheriff, constable or 

other person authorized by law, by delivering a copy of the documents to the 

individual personally, or to a person of suitable age and discretion residing in 

that individual’s home. 

The person serving the process must make proof of the service either on the 

original process or a certificate of service attached for that purpose. The proof 

of service should be returned with that person’s fees to the town or city 

attorney. 

If, after due diligence, personal service cannot be made, the health officer 

should contact his/her town attorney to seek assistance in pursuing 

alternative methods of service, or when the person to be served resides 

outside of Vermont. 

3.	 Attending the hearing: The person receiving the notice of intent can request 

a hearing if he/she wishes. Usually the notice of intent will include the time 

and place of the next select board meeting when the town health officer will 

request a health order. If the person receiving the notice of intent or health 

order wants a hearing at that time, he/she should contact the select board 

(through the town clerk) to be put on the meeting agenda. If the person 

cannot attend the select board meeting, a separate meeting will have to be 

held. At the hearing, the town health officer will present his/her findings to 

support the need for a health order to be issued. The person against whom 

the order is sought is given an opportunity to rebut the allegations and 

demonstrate that no health order should be issued. The select board makes 

the final decision on what action to take, and is the authority that issues a 

health order. 

14 
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4.	 Writing the health order: 
a.	 The health order should begin with a description of the town health 

officer’s findings. These findings are the evidence that has been gathered 

and the reasons the health officer believes a health order is necessary. 

b.	 The health order should cite to 18 VSA §§ 126 and 602a that provide the 

statutory authority for the health order. In addition, the health order may 

cite a specific Vermont Department of Health regulation (e.g. Vermont 

Rental Housing Health Code) or a local ordinance or permit. 

c.	 The second part of the health order should contain the specific actions 

that the party will be required to take. A list of 10 examples of specific 

actions that can be ordered is provided in 18 VSA § 126, and follows: 

1.	 Prohibition of transportation, sale, distribution, or supplying of water, 

food, or any other materials or services. 

2.	 Repair, installation, construction, operation, or implementation of 

purification equipment or methods. 

3.	 Testing, sampling, monitoring, surveying, or other analytical operations 

required to determine the nature, extent, duration, or severity of the 

public health hazard or public health risk. 

4.	 Impounding, destruction, or removal of any public health hazard. 

5.	 Quarantine or isolation of any area, persons, animals, or materials. 

6.	 Closing of, and the prohibition of assemblage in any food or lodging 

establishment, church, school, or any other place of assemblage. 

7.	 Cessation of any acts, discharges, or processes contributing to a 

public health hazard or public health risk. 

8.	 Medical or veterinary treatment of any agent that is contributing to a 

public health hazard or a public health risk. 

9.	 Giving of notice to potential users, including travelers, of the goods or 

services, of the nature, extent, and possible health effects of the public 

15 
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health hazard or public health risk and precautions to be taken by such 

users. 

10.	 Any other affirmative acts or prohibitions necessary to mitigate a 

significant public health risk. 

This list provides examples of the kinds of actions or prohibitions that may be 

required in the health order. The health order is not limited to these 10 

actions. The health order should include the specific actions or prohibitions 

necessary to mitigate the public health hazard sufficient to assure the 

protection of the public health. The health order is issued by the select board 

and is effective as soon as it is issued. 

Emergency Health Orders 

Emergency health orders may be issued by the town health officer without a prior 

hearing, and therefore are used when the health officer determines it is 

necessary to prevent, remove or destroy an imminent and substantial public 

health hazard or to mitigate an imminent or significant public health risk. The 

emergency health order is effective upon actual notice to the person against 

whom the order is directed. The order shall be served in accordance with the 

Vermont Rules of Civil Procedure (VRCP) 4 as described in Section 2 under 

regular health orders (above). 

Emergency health orders are explained in the Vermont statutes at 18 VSA 

Chapter 3 § 127. The full text of this statute can be located online at: 

http://www.leg.state.vt.us/statutes/fullsection.cfm?Title=18&Chapter=003&Sectio 

n=00127. 
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Regular Health Order vs. Emergency Health Order 
For an emergency health order, the format, supporting evidence, the method of 

service, and the statement of procedural rights are all the same as discussed 

previously. However, following is a list of differences between a regular health 

order and an emergency health order: 

1.	 The town health officer may issue an emergency health order. The select 

board issues a regular health order. 

2.	 An emergency health order is issued before a hearing is held, since the 

time it would take to schedule a hearing would increase the threat or risk 

to the public’s health. It is issued in situations that are considered 

imminent and substantial public health hazards or risks, and that require 

immediate action to mitigate the situation. A regular health order is issued 

only after the person who would be subject to the order has an opportunity 

for a hearing before the select board. A regular health order is used to 

address situations that are considered public health hazards or risks, but 

do not pose an imminent threat. 

3.	 In addition to the documents necessary for a regular health order, the 

town health officer must prepare a written statement of why the 

emergency health order is needed. This written statement, together with a 

statement of procedural rights and the evidence, must be made available 

as soon as possible to the person to whom the order is directed. 

a.	 The person subject to an emergency health order, shall have an 

opportunity within five business days from when the order was 

issued to have a hearing in front of the select board. However, the 

emergency health order is effective upon receipt, and must be 

complied with until the hearing. If a hearing is requested, the 

person subject to the emergency health order may rebut the 

allegations upon which the emergency health order is based. 
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b.	 A person who is in full compliance with an emergency health order 

may request, and shall be granted, an extension of the hearing 

date. 

c.	 After the hearing, the select board shall issue an order (same as a 

regular health order) that either affirms, modifies, or terminates the 

emergency health order. 

d.	 If a hearing is not requested, the town health officer needs to 

request this final order at the next select board meeting. 

4.	 Statutory citations for an emergency health order are 18 VSA §§ 127 and 

602a. 

Search Warrants 

A town health officer can request the district or superior court judge to issue 

search warrants upon notification of an actual or potential public health hazard as 

provided in 18 VSA Chapter 3 § 121. The judge shall, upon a finding of probable 

cause, issue a warrant. 

There is probable cause for a search warrant when: 

1.	 A town health officer or law enforcement officer has reason to believe that 

a state or local health statute, rule, ordinance or permit has been violated; 

or 

2.	 A town health officer or law enforcement officer has reason to believe that 

a public health hazard or public health risk may exist on the premises to 

be searched; or 

3.	 Permission to inspect has been refused and the premises to be searched 

are subject to routine inspections in connection with a regulatory program 

conducted pursuant to this title. 

18 
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Town health officers do not have the right to trespass or enter property (forcibly 

or otherwise) when he/she has been told to stay out. When permission to enter 

the premises has been refused, the health officer must seek a search warrant to 

inspect the area. Search warrants are not difficult to obtain. It is a good idea for 

the town health officer to work closely with the town attorney when applying for a 

search warrant. 

Civil & Criminal Enforcement 

The town health officer or local board of health may also bring an action in the 

superior court of their county to enforce the law or seek injunctive relief, as 

provided in 18 VSA § 130. The court may order that a public health hazard be 

removed or destroyed, stop any planned activities that could contribute to the 

hazard, order remedial actions, or other actions that could mitigate the risk. 

The court may also order the person who caused the government expenditures 

to reimburse the town or city for any funds spent in its investigation and 

mitigation of the public health risk or the investigation, abatement, or removal of 

public health hazards — including the costs of the enforcement action. 

In addition, the court may assess civil penalties up to $10,000.00 for each 

violation and, in the case of a continuing violation, each day’s continuance may 

be deemed a separate violation. In addition, the court may impose criminal 

penalties, as provided in 18 VSA § 131. 
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Chapter 4: Rental Housing Health Code 

Introduction 

Town health officers are often called upon to inspect rental property. When a 

health officer is contacted, he/she is responsible for checking the property to 

verify that it meets Vermont’s Rental Housing Health Code, which was revised in 

2006. A complete copy of the Rental Housing Code is included here. It can also 

be found online at: http://healthvermont.gov/regs/Rental_Housing_Code.pdf. 

The town health officer should call the Vermont Department of Health for 

technical assistance, as needed. 

Role of the Town Health Officer in Rental Housing Inspections 

One of the duties of the town health officer as provided in 18 VSA § 602a(a) is to 

enforce the rules promulgated by the Vermont Department of Health, including 

the Rental Housing Health Code. The role of the health officer in enforcing the 

Rental Housing Health Code is to: 

1.	 Inspect rental housing upon request/complaint from either tenant or 

property owner. 

2.	 Document findings on the Town Health Officer Rental Housing Inspection 

Checklist, included in the Forms section of this manual. 

3.	 Provide the responsible party (typically the property owner) with 

inspection findings and required corrections, with a date for compliance. 

4.	 If findings upon inspection or re-inspection demonstrate that voluntary 

compliance has not been obtained and the condition of the property 

continues to violate the Renal Housing Health Code, the town health 

officer may be required to enforce the Rental Housing Health Code by 

issuing a health order (18 VSA § 126) or emergency health order (18 

VSA § 130), as discussed in Chapter 3 of this manual. 
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Vermont Health Regulations

Chapter 5, Environmental Health


Subchapter 16, Rental Housing Health Code


I. GENERAL PROVISIONS 

A. Purpose. The purpose of this code is to protect the health, safety and well
being of the occupants of rental housing. This code establishes minimum 
health and habitability standards that all residential rental housing in 
Vermont must conform to. 

B. Authority. This code is adopted under the authority of 18 VSA § 102, 3 VSA 
§ 3003(a) and 3 VSA § 801(b)(11). 

C. Scope. 
1. This Rental Housing Health Code shall apply to all rented dwellings, 
dwelling units, rooming houses, rooming units and mobile home lots used 
as a regular residence. 

2. This code does not apply to transient occupancy in a hotel, motel or 
other lodging licensed by the Vermont Department of Health during the 
time the occupancy is subject to a tax levied under 32 VSA Chapter 225. 

II. DEFINITIONS 

Common Space: Means all interior passageways, hallways, foyers, stairways, 
basements and other rooms in a dwelling or rooming house used or intended 
for use by the occupants of more than one dwelling unit or rooming unit. 

Dwelling: Means a rented building or structure that is wholly or partly used or 
intended to be used as a primary residence for living or sleeping by human 
inhabitants. This includes rented mobile homes and “housing provided as a 
benefit of farm employment” as defined in 9 VSA § 4469 (a)(3). 

Dwelling Unit: Means a room or group of rooms within a dwelling, or any 
dwelling forming a single habitable unit used or intended for use for living, 
sleeping, cooking and eating. 

Garbage: Means the animal, vegetable or other organic waste resulting from 
the handling, preparing, cooking, consumption or cultivation of food, and 
containers and cans that have contained food, unless such containers and 
cans have been cleaned or prepared for recycling. 
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Habitable Room: Means every room or enclosed floor space, used or 
intended to be used for living, sleeping, cooking or eating purposes excluding 
bathrooms, toilet compartments, closets, halls, storage or utility spaces and 
similar areas. 

Immediate Family: A person’s parents, spouse, children and siblings. 

Infestation: Means the presence of rodents, cockroaches and other insects 
that creates a health hazard. 

Local board of health: Means the select board or city council, together with 
the health officer as provided by 18 VSA §§ 601 and 604. 

Local Health Officer: Means the properly designated and appointed health 
officer or deputy health officer as authorized and appointed in accordance 
with 18 VSA § 601. 

Mobile Home: Means a structure or type of manufactured home as defined in 
10 VSA § 6201 (1) that is designed for long-term and continuous residential 
occupancy. 

Mobile Home Lot: Means any parcel of land not located in a mobile home 
park (as defined in 10 VSA § 6201{2}) that is leased to a mobile home owner 
and established by the owner of the parcel of land as being the area in which 
the leaseholder establishes a property right by way of a lease. This code is 
not meant to apply to the rental of a lot in a mobile home park under the 
jurisdiction of 10 VSA Chapter 153. 

Occupant: Means a tenant and every person or guest entitled to be living and 
sleeping in a dwelling, dwelling unit, rooming house or rooming unit or on the 
premises of a rented mobile home lot. 

Owner: Means any person who alone, jointly or severally with others: 

(a) has legal or equitable title to any premises, dwelling, dwelling unit, 
rooming house, rooming unit or mobile home lot; or 
(b) has charge, care, management or control of any premises, dwelling 
unit, rooming house, rooming unit or mobile home lot; or 
(c) is the landlord or lessor of any premises, dwelling, dwelling unit,

rooming house, rooming unit or mobile home lot; or

(d) is the authorized agent of the property owner of any premises, 
dwelling, dwelling unit, rooming house, rooming unit or mobile home lot. 

Person: Means every individual, corporation, partnership, government, 
governmental subdivision or agency, business trust, estate, trust, association, 
firm, group or any other legal or commercial entity. 
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Premises: Means the buildings, grounds and facilities associated with a 
dwelling, dwelling unit, rooming house or rooming unit and the grounds, areas 
and facilities associated with a rented mobile home lot that are held out for 
the use of occupants generally or whose use is promised to the occupant. 

Rental Housing: Means all dwellings, dwelling units, rooming houses, rooming 
units, or mobile home lots let by the owner to one or more persons to be used 
as a regular residence. 

Rooming House: Means any dwelling or part thereof containing one or more 
rooming units and/or one or more dormitory rooms in which space is let by the 
owner or operator to one or more persons who are not immediate family 
members of the owner. 

Rooming Unit: Means the room or group of rooms let to an individual or 
household for use as living and sleeping, but not for cooking or eating 
purposes, whether or not common cooking facilities are made available. 

Rodent-proof: Means construction, installation and maintenance which under 
foreseeable conditions will prevent the movement of rodents to or from a 
dwelling or rooming house, or gaining access to food, water or any place 
where rodents can live, nest or seek shelter. It consists of the closing and 
keeping closed of every opening in foundations, basements, cellars, exterior 
and interior walls, ground or first floors, roofs, sidewalk gratings, sidewalk 
openings, and other places that may be reached and entered by rodents by 
climbing, burrowing or other methods. 

Rubbish: Means combustible and noncombustible waste materials, except 
garbage, and includes but is not limited to such material as paper, rags, 
cartons, and boxes. 

Ventilation: Means the adequate supply and removal of air to and from a 
space through windows, skylights, doors, grilles, ducts or mechanical devices. 

Violation: Means any condition in or on the premises of a rented dwelling, 
rooming unit, rooming house or rented mobile home lot which fails to meet 
any requirement of this code. 

Water-tight: Means so constructed that the structure is substantially 
impermeable to the passage of water. 

Weather-tight: Means so constructed that the structure resists weather and 
excludes rain and snow, and prevents the infiltration of air. 
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III. SANITATION FACILITIES 

A.	 Kitchen Facilities: Every dwelling unit shall contain within the unit space 
to store, prepare and serve foods in a sanitary manner, including the 
presence of a kitchen sink. 

B.	 Bathroom Facilities: 

1.	 Every dwelling unit shall contain within the unit a flush toilet, sink and 
bathtub or shower located in a room or rooms separate from the 
habitable rooms and which affords privacy. 

2.	 Shared Bathroom Facilities: The occupants of not more than two 
dwelling units which are located in the same dwelling may share 
bathroom facilities under the following circumstances: 

a) Neither of the two dwelling units contains more than two habitable 
rooms; however, for the purpose of this section, a kitchen with not 
more than 60 square feet of floor area is not counted as a room; and 

b) The habitable room area of each dwelling unit aggregates not more 
than 300 square feet; and 

c) The toilet and sink are within a room separate from the habitable 
rooms, which affords privacy and which is accessible to the occupants 
of each dwelling unit without going through the dwelling unit of another 
person or outside the dwelling; and 

d) The bathtub or shower is within a room separate from the habitable 
rooms, which affords privacy and which is accessible to the occupants 
of each dwelling unit without going through the dwelling unit of another 
person or outside the dwelling. 

3.	 Rooming Houses: 

a) Every rooming house shall be equipped with at least one toilet and 
one sink for each 10 persons and one bathtub or shower for each eight 
persons or fraction thereof living within the rooming house, including 
members of the family of the owner if they share use of the facilities. 

b) Every toilet, sink and bathtub or shower required by this section 
shall be located in a room or rooms which: afford privacy and are 
separate from the habitable rooms and are accessible from a common 
hall without going outside the rooming house and are not more than 
one story removed from the rooming unit of any occupant intended to 
share the facilities. 
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C.	 Non-absorbent Surfaces: The floor and counter surfaces of every 
bathroom and kitchen in dwelling units and rooming houses shall be 
constructed and maintained to be a smooth, non-corrosive, non-absorbent 
and waterproof covering. This shall not prohibit the use of carpeting for 
floors in kitchens and bathrooms, or the use of wood for floors in kitchens, 
provided the following qualifications are met: 

1. Carpeting must contain a solid, nonabsorbent, water repellent backing 
which will prevent the passage of moisture through it to the floor below; 
and 

2. Wood flooring must have a water resistant finish and have no cracks to 
allow the accumulation of dirt and food, or the harborage of insects. 

D.	 Water Supply/Wastewater Disposal: 

1. Supply: Every rented mobile home lot shall have access to and every 
dwelling unit or rooming house shall be connected to: a supply of water 
sufficient in quantity and pressure to meet the ordinary needs of the 
occupant(s). 

2. Potable Water: Water provided to a rented mobile home lot and to every 
kitchen sink, bathroom sink and bathtub or shower in a dwelling unit or 
rooming house shall be from a public water supply system that is 
monitored and regulated by the Water Supply Division of the Vermont 
Department of Environmental Conservation, or a private supply free 
from impurities in amounts sufficient to cause disease or harmful 
physiological effects as per Vermont Department of Health testing 
guidelines for private water supplies. Any health-based contaminant in 
a private water supply that is found to be elevated shall be treated to 
reduce levels to existing maximum contaminant levels (MCL) or 
Vermont Health Advisories where no MCL exists. 

3. Hot Water: Every kitchen sink, lavatory sink, shower and tub-shower 
combination shall be connected with water heating facilities in working 
order that are capable of safely heating an adequate yield of water. 
Shower and tub-shower combinations must be plumbed to be able to 
achieve a hot water temperature greater than or equal to 100°F and 
remain less than 120°F at the fixture. 

4. Water Supply Deficiencies: Owners of dwellings, rooming houses and 
rented mobile home lots with short-term deficiencies in water quality or 
quantity must provide occupants with an alternate, adequate and 
accessible supply of water for drinking and sanitation until a regular 
source of water is made available. 
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5. Sewage Disposal: Owners of rented mobile home lots shall provide 
hook-up to and owners of all dwellings, and rooming houses shall 
connect all kitchen sinks, toilets, bathroom sinks, bathtubs, showers, 
washing machines and dishwashers to a public sewage system if 
available, or to a properly operating subsurface wastewater disposal 
system. Each wastewater disposal system shall be operated so that 
sewage does not back up into the dwelling, flow to the ground surface 
or directly into surface water. 

6. Plumbing Connections. All plumbing systems shall be maintained in 
good repair. 

E. Garbage, Rubbish and Sanitary Conditions: 

1. Facilities: 

a)	 Garbage and rubbish that is placed outside a dwelling or rooming 
house shall be stored in durable, cleanable, watertight receptacles 
with properly-fitting covers. 

b)	 The owner of any dwelling or rooming house shall provide and 
maintain appropriate receptacles for the removal of garbage and 
rubbish. 

2. Collection of Garbage and Rubbish: 

a)	 The owner of any dwelling or rooming house shall assure that 
arrangements are made for the removal of garbage and rubbish. 

b)	 Garbage and rubbish shall be removed from dwellings and rooming 
houses as often as is necessary to maintain a sanitary structure, 
not less than once every week. 

3. Responsibilities: 

a)	 Owner Responsibilities: The owner of every dwelling or rooming 
house shall be responsible for maintaining in a clean and sanitary 
condition free of garbage or rubbish all common areas as well as 
any other part of the premises not used as a dwelling space. 

b)	 Occupant Responsibilities: The occupant of every dwelling unit or 
rooming unit shall be responsible for maintaining in a clean and 
sanitary condition and free of garbage or rubbish that part of the 
premises which he or she exclusively occupies. 
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IV. INSECTS & RODENTS 

A.	 Owner Responsibilities: 

1. The owner of a dwelling shall maintain all common spaces free from 
rodent and insect infestation. 

2. The owner of a dwelling shall be responsible for extermination of rodent 
and insect infestation in all common spaces. 

3. The owner of a dwelling shall be responsible for extermination of any 
rodent and insect infestation in any dwelling unit when infestation in a 
dwelling unit is caused by his or her failure to maintain the dwelling or 
infestation exists in two or more of the dwelling units in any dwelling. 

4. The owner of a rooming house shall maintain all rooming units and 
common spaces free from rodent and insect infestation, and shall be 
responsible for extermination. 

B. Occupant Responsibilities: The occupant of each dwelling unit shall 
maintain that part of the dwelling he or she exclusively occupies free from 
rodent and insect infestation and shall be responsible for extermination 
when the infestation is caused by his or her failure to maintain the dwelling 
unit except as provided for in Section IV, A(3). 

C.	 Extermination of Rodents and Insects: Extermination shall be 
accomplished by eliminating the harborage place of insects, rodents, 
vermin or other pests, by removing or making inaccessible materials that 
may serve as their food or breeding ground and by poisoning, spraying, 
fumigating or trapping. 

V. HEATING 

Heating facilities in all dwelling units and rooming houses shall meet the

following standards:


A.	 Heating facilities shall be provided when the outside temperature is less 

than 55°F (13°C).


B.	 Heating facilities shall be properly functioning and in good repair. 

C.	 Heating facilities shall be able to maintain a room temperature of at least 
65°F (18°C) in all habitable rooms, kitchens, and bathrooms. The 
maintenance of required heating levels shall be accomplished without 
overheating one room as a means of meeting minimum heating 
requirements for adjacent rooms. The temperature may be read and the 
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requirement shall be met at a point three feet above floor level and three 
feet from an exterior wall. 

D.	 Heating facilities shall be vented to the outside of the building. Un-vented 
fuel fired space heaters are prohibited in dwellings or rooming houses. 

E.	 Every owner who provides heat as part of the rental agreement to 
occupants of dwelling units or rooming units shall maintain the provided 
heat at all times to all habitable rooms, kitchens, and bathrooms when the 
outside temperature is less than 55°F (13°C). 

VI. NATURAL & MECHANICAL VENTILATION 

A.	 The owner of dwellings and rooming houses shall provide ventilation to 
the outdoors as follows so as to not endanger the health and safety of the 
occupants: 

1. Every habitable room shall include at least one window or door in good 
repair located on an outside wall that is capable of being opened to 
admit fresh air. 

2. Screens shall be provided for all operable windows and for doors that 
are providing ventilation when a window is not available. All screens 
shall be maintained in good repair and be free from tears, holes, or 
other imperfections of either screen or frame that would admit insects 
such as flies or mosquitoes. 

3. All hallways and stairways in common spaces shall be adequately 
ventilated. 

4. Every bath, toilet or shower room shall be ventilated by direct access 
with the external air either by window, airshaft or ventilation fan. If a 
ventilation fan is used, it shall be vented directly to the exterior of the 
building and be of sufficient size to prevent the buildup of moisture. 

5. All clothing dryers shall be vented directly to the exterior of the building. 

B. Use of vaporizers/humidifiers: Vaporizers/humidifiers that cause an 
elevated relative humidity promoting the growth of microorganisms shall 
not be used by dwelling or rooming house occupants or owners during the 
winter months. 
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VII. LIGHTING & ELECTRICITY 

A.	 Every habitable room in a dwelling unit or rooming house other than a 
kitchen shall contain at least two duplex electrical outlets or one duplex 
electrical outlet and one electrical light fixture. 

B. Every kitchen in a dwelling unit or rooming house shall contain at least one 
electric light fixture and two duplex electrical outlets. 

C.	 Every other room in a dwelling unit or rooming house shall contain at least 
one electric light fixture. 

D.	 All building entrances in dwellings or rooming houses and all common 
areas in rooming houses or dwellings containing two or more dwelling 
units shall be adequately lighted to provide for safe and reasonable use 
and safe access and egress to and from the building. 

E.	 All electrical systems in dwellings, rooming houses and on rented mobile 
home lots shall be maintained in safe working condition. 

VIII. STRUCTURAL ELEMENTS 

A. Every owner of a dwelling or rooming house shall provide and maintain the 
foundation, floors, walls, doors, windows, ceilings, roof, staircases, 
chimneys and other structural elements of his or her dwelling, dwelling 
unit, rooming house or rooming unit so that it is weather-tight, water-tight, 
rodent proof and in good repair. 

B. Every occupant of a dwelling or rooming house shall exercise reasonable 
care in the use of the structural elements of the building to maintain it in 
good working condition. 

C. Every dwelling, dwelling unit, rooming house or rooming unit shall be 
maintained to be free from the regular or periodic appearance of standing 
water or excessive moisture which may result in visible mold growth. 

IX. MOBILE HOMES ON A RENTED LOT 

It shall be the responsibility of the owner of a rented mobile home lot to 
provide connection to electrical services, water supply and sewage disposal 
to a location on each lot from which these services can be connected to the 
mobile home. 

A. Electrical Services: The mobile home lot owner is responsible for 
installation and maintenance of the electrical service to the main electrical 
panel in the home. 
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B. Water Supply: The mobile home lot owner is responsible for the 
maintenance of water lines to a point at which the lines surface under the 
mobile home. 

C. Sewage Disposal: The mobile home lot owner is responsible for the 
maintenance of the sewage disposal system to the point where it surfaces 
from the ground to service the mobile home. 

X. GENERAL RESPONSIBILITIES 

A. Owners: 

1. No owner shall let to another for occupancy any dwelling, dwelling unit, 
rooming house, rooming unit or mobile home lot which does not 
comply with the requirements of this code. It shall be the responsibility 
of the owner to maintain all premises in compliance with this code. 

2. No owner shall cause any water, sewer, equipment or utility which is 
required by this regulation to be removed, shut off or discontinued for 
any occupied dwelling, dwelling unit, rooming house, rooming unit or 
mobile home lot except for such temporary interruption as may be 
necessary while actual repairs or alterations are in process or during 
temporary emergencies. 

3. No rental agreement containing any provision purporting to transfer 
responsibilities between owner and occupant other than as imposed 
herein, shall be effective for the purposes of this code. 

B. Occupants: 

1. No occupant shall use or occupy his or her dwelling unit, rooming unit 
or rented mobile home lot in such a way as to cause non-compliance 
with this code. 

2. Every occupant shall exercise reasonable care in the use of his or her 
dwelling unit, rooming unit or rented mobile home lot and shall 
maintain it in such a manner that it does not create a health hazard for 
his or her neighbors. 

C. Existing structures and premises that do not comply with provisions in this 
code shall be altered or repaired to provide a minimum level of 
compliance. 
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XI. ENFORCEMENT 

Enforcement of this Rental Housing Health Code shall be in accordance with 
the Vermont statutes pertaining to enforcement of Vermont Department of 
Health regulations. 
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Chapter 5: Sewage


Introduction


Wastewater treatment systems help protect human health and the environment. 

Household wastewater from sinks, toilets, washing machines, and showers 

carries dirt, soap, food, grease and bodily wastes out of a home. Septic systems 

serve approximately 25 percent of U.S. households, and one in every three new 

homes built today uses these systems. 

Wastewater carries disease-causing microorganisms. It is for this reason that 

these soil-based systems are designed to minimize human contact and therefore 

minimize illness. Septic systems also are used to treat chemicals (such as 

nitrogen and phosphorous, etc.). If the system “fails” and the effluent from these 

systems travels, disease organisms and/or nutrients can reach surface waters, 

causing public health concerns as well as the degradation of the quality of lakes, 

ponds and streams to the point where desirable aquatic life is eliminated or 

recreational uses are precluded. A properly designed wastewater treatment 

system (septic system) should remove or break down these impurities before 

they enter groundwater (the source of drinking water via wells) or surface water 

such as lakes, streams or wetlands. 

Septic System Basics 

There are several different types of septic systems, including some innovative 

alternative designs that are currently approved for use in Vermont. 

In general, all systems are composed of the following three components: 

1.	 The septic tank, which separates, stores and begins to treat solid wastes 

(sludge and scum). 
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2.	 The distribution system, which disperses liquid effluent over a large area 

of soil or within an artificial mound. 

3.	 The soil or alternative media in the pretreatment or drainfield/leachfield, 

which absorbs the effluent and treats it by natural physical, chemical and 

biological processes. 

Homeowners are responsible for the maintenance and protection of their septic 

systems. This includes regular pumping of the septic tank to remove the solids 

that have accumulated, as well as protecting the drainfield by not compacting the 

surrounding soil or damaging pipes (by not driving vehicles, paving, or planting 

trees/shrubs in the area). In addition, water use in excess of a system’s design 

capacity – or improper disposal of solid wastes or chemicals down the drain – 

can lead to inadequate wastewater treatment or system failure. 

Possible Causes of Septic System Failure 

•	 Poor site location 

(slowly permeable soil, steep slope or high ground water table) 

•	 Poorly designed or constructed/not large enough 

to handle the amount of effluent being generated 

•	 Poor maintenance of the system (no regular pumping schedule) 

•	 Use of heavy equipment in the area of the leach fiel. 

•	 Trees growing near the leach field 

(roots can clog or break piping materials) 

•	 Increased water use in the home 

•	 A natural event such as a change in the groundwater level 

•	 Improper additions of fats, grease, oils, garbage disposals and 

household chemicals down the drain 

•	 Flooding resulting in loss of coverage of drainage piping 
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Role of the Town Health Officer 

Through general statutory responsibility to protect the public health in their 

communities (18 VSA §§ 126, 127 and 130), the town health officer’s role 

pertaining to sewage disposal is to respond to complaints of failing systems. 

18 VSA § 613b more specifically defines the town health officer’s and local 

boards of health’s jurisdiction over sewage disposal: “jurisdiction includes 

emergent conditions which create a risk to the public health as a result of sewage 

treatment and disposal, or its effects on water supply, but does not include the 

power to adopt ordinances, rules and regulations relating to design standards for 

on-site sewage disposal systems. The board may act to abate nuisances 

affecting public health caused by the failure of a sewage disposal system to 

(1) prevent surfacing of sewage and creation of a health hazard; or (2) prevent 

the pollution or contamination of drinking water supplies, groundwater and 

surface water; or (3) maintain sanitary and healthful conditions during operation.” 

When made aware of a sewage problem, a town health officer’s first step is to 

immediately investigate. Septic system problems are easy to identify. Some of 

the most common are: slow drainage or back up of sinks, toilets or floor drains; 

slow flushing toilets; foul odor, and lush green grass and/or water puddling near 

the septic tank or drainage area. The appearance of one or more of these 

situations could indicate the failure of the pipes, septic tank or leaching area. 

A failed septic system must be creating a risk to public health or a public health 

hazard for a town health officer to take enforcement action. 

Examples of public health hazards include: 

1.	 Septic material from any building is surfacing on the ground or is draining 

into nearby surface water. 
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