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Town of__________________________________

2025 Permit Application – Septage Hauler Permit – Remove, Transport and Dispose

PERMIT FEE:  $125 - ALL FEES PAID ARE NON-REFUNDABLE
Please make all checks payable to:  _____________________________________________________________

	The undersigned hereby applies for a Permit to Remove, Transport, and Dispose of Septage (or offal) in the Town of Middlefield in accordance with Chapter 111, Section 31A of the Massachusetts General Laws as amended.



[bookmark: _GoBack]Business Name: (dba):  ____________________________________	Phone :# _________________________ 
Business Address:   ___________________________________________________________________________
Mailing Address:   ____________________________________________________________________________
Email Address:  ______________________________________________________________________________ 

Application Name & Title:  _____________________________________________________________________
Applicant Address:  ________________________________________ 	Applicant Phone # _________________ 
Owner Name (if different from applicant):   ________________________________________________________ 

	If a Corporation or Partnership please provide:
Name:  _______________________________________  Title:  ______________________________________ 
Home Address:  ____________________________________________________________________________ 



LIST DISPOSAL SITES TO BE USED: 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________   

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