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                                                         Dumpster Permit Application 

Fee: $50 per dumpster

Establishment Information:
     Name: ____________________________________________________
     Address: _________________________________________________
                       ______Dedham, MA   02026___________________
     Email: ____________________________________________________
     Phone #: _________________________________________________  Emergency #: ______________________________________________
     Contact person: _________________________________________   Phone #: ___________________________________________________

Owner Information:
     Name: ____________________________________________________
     Address: _________________________________________________
                       _________________________________________________
     Email: ____________________________________________________
     Phone #: _________________________________________________  Emergency #: ______________________________________________

Dumpster Information:
     Location: __________________________________________________________
     Type of dumpster screening (must be opaque): ____________________________________________________________________
     Disposal Company: _______________________________________________  Phone #: __________________________________________
     Number of Dumpsters: _____________ 
 

Payment of $50.00 for EACH dumpster due with application by December 31st of each year. A late penalty will be levied on all fees at a rate of 25% per month up to double the original fee for applications received after December 31st.



By signing you are confirming that you have read and understand the Town of Dedham Dumpster Regulations. You also agree to abide by these regulations set forth by the Town of Dedham Board of Health. If your establishment is in non-compliance of these regulations you may have your permit suspended indefinitely.



____________________________________                          	     ______________________                                      __________________________
Applicant/Owner Signature                                                Date                                                                   FID# or SS#



image1.jpg
PublicHealth

Prevent. Promote. Protect.




image2.jpg




