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TRASH HAULER PERMIT APPLICATION

Date: ________________ 







Permit Fee: $75.00

Company Name: ___________________________________________________________________

Address: __________________________________________________________________________

Telephone______________________________ Fax _______________________________________

Email ____________________________________________________________________________

Contact Person: ____________________________________________________________________ 

Address: __________________________________________________________________________ 

Telephone______________________________ Fax: _______________________________________
Email: ____________________________________________________________________________
District or Regional Supervisor (if applicable)______________________________________________

Address ___________________________________________________________________________

Telephone ______________________________ Fax _______________________________________

Emergency Telephone _______________________________________________________________ 

The undersigned hereby agrees to comply with all the Laws, Rules, and Regulations of the Commonwealth of Massachusetts and the Ordinances of the Town and Wales Board of Health Rules and Regulations governing the removal, transport, and disposal of refuse and recyclable materials, and is aware that failure to comply with said laws, rules, and regulations could result in suspension or revocation of permits herewith applied for. 

__________________________________ _______________________________ 

Signature of Company Official 

_____________________________________________________________________________________ 

Print Name and Title 
