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Certificate of Insurance for Workers’ Compensation

“PLEASE NOTE THAT SIGNATURES ARE REQUIRED ON PAGES **

and Friday 8:30 - Noon.

BOARD OF HEALTH OFFICE USE ONLY

APPLICATION APPROVED: YES NO

NOTES:

Non-Refundable  Fee  of  $100  (Check  made  payable  to  the  Town  of  East Bridgewater)

Town  of  East  Bridgewater
Board  of  Health
175  Central  Street  |  East  Bridgewater  MA  02333
PH:  (508)  378-1612  [  Email:  healthpermits@eastbridgewaterma.gov

APPLICATION  FOR  SEPTIC  HAULER  PERMIT
(Permits  Expire  Yearly  on  December  31st)

COMPANY  NAME

  Please  attach  this  page  with  your  completed  application 

Certificate  of  Insurance  for  Liability

  Applicants  may  either  mail  their  information  or  apply  in  person  at  the  Board  of  Health  office.
The  office  hours  are  Monday  8:30am  -  8pm  Tuesday  thru  Thursday  from  8:30am - 4:30pm

Copy  of  Disposal  Site  Authorization  from  the  Town  where  sewerage  is 

being disposed  in  (Must  Be  Attached)

DATE BOARD APPROVED
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175 Central St | East Bridgewater, MA 02333
PH: (508) 378-1612 | Email: healthpermits@eastbridgewaterma.gov

FEE: $100
APPLICATION FOR SEPTIC HAULER PERMIT
(Permits Expire Yearly on December 31st) permit #:

as set forth below:

Company Name Owner/Applicant Name

Company's Physical Address City State Zip

Company’s Mailing Address (If Different from Above) City State ZIP

Office Phone Number Cell Phone Number

Name of Person Responsible for Daily Operations Phone Number

Email Address

PLEASE CHECK ALL THAT APPLIES: Portable Toilets Pumping of Septic Systems

(Attach Additional Sheets If Necessary)

VEHICLE
REGISTRATION #:

LICENSE
PLATE #:

TYPE
OF EQUIPMENT

CAPACITY
OF TRUCK

CERTIFICATION:

I certify that the information I have provided above is true and accurate. I recognize that it is a violation of this permit
to dispose of septage anywhere other than the identified disposal location or other approved of the Board in writing
as an amendment to this permit.

Signature of Owner/Applicant Date
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VEHCILE  INFORMATION  THAT  WILL  BE  USED  IN  THE  TOWN  OF  EAST BRIDGEWATER

Town  of  East  Bridgewater Board  of  Health

In  accordance  with  M.  G.  L.  c.  111,  Section  31  B  and  310  CMR  15.000  (Title  V)  the  undersigned  makes  application 

to  the  Board  of  Health  for  permission  to  remove  and  transport  septage  and  the  contents  of  privies  and  cesspools




