Georgetown Board of Health

1 Library Street Georgetown, MA 01833- Tel. 978-352-5720

Fax. 978-352-5714
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                                     __________________________________________________________________________
APPLICATION FOR DUMPSTER PERMIT
                                      (Pursuant to Section 31, Chapter 111

                                       Of the General Laws and Rules and
                          Regulations of the Georgetown Board of Health)
Fee: $35.00
Application is hereby made for a permit to maintain a dumpster(s) on property located at:
in accordance with the rules and regulations of the Board of Health.

Check use:

(  ) Residential     (  ) Commercial        (  ) 30 Day Temporary      (  ) Annual 
Applicant: ________________________________

Name of Contact: ______________________           Property Owner: _____________________                                     
Address:        __________________________          Owners Address: _____________________
                       __________________________                                     _____________________
Telephone#:   _________________________            Owners Phone#_____________________
        Dumpster Company: ____________________             E-Mail:               _____________________
Telephone#:              _____________________
Pick-Up Schedule:   ______________________
______________________________________          __________________________________

Applicant’s Signature








Date:

* On the back of this form of this form, please sketch an outline of property, showing the proposed location of the dumpster(s). Give distance from dumpster to other buildings and lot lines or boundaries.
*Please note that all contact information and the associated fee of $35.00 ($15.00 for temporary permit) is required upon application, submittal to the Georgetown Board of Health.
______________________________________________________________________________
*Approved/Disapproved:                                                 For Inspection Department use only:
Board of Health: _________________________________________________________________________
                                          Signature and date

Permit Number Issued: __________________ Expiration Date: ________________________
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