
 
APPLICATION FOR DUMPSTER PERMIT   

 
Pursuant to Section 31B, Chapter 111 of the General Laws of the Commonwealth of 

Massachusetts and the Rules and Regulations of the Easton Board of Health 
 
Please print in ink or type                                                   
 
Date_____________________________ 
 
Name of Applicant________________________________________________________________________ 
 
Location of Dumpster________________________________________________________________Street 
 
                                      ___________________________________(Town), MA     Zip Code____________ 
 
Telephone Number_____________________ 
 
Mailing Address (If Different)________________________________________________________________ 
 
Owner of Property__________________________________________________________________________ 
 
Address___________________________________________________________________________________ 
 
Type of Permit:    ( ) Residential       ( ) Commercial       ( ) 30 Day Temporary       ( ) 1 Year 
 
Number of Rubbish Dumpsters_____________              
 
Name of Company Servicing Dumpster:______________________________________________________ 
 
Address:__________________________________________________________________________________ 
 
Telephone:_______________________________ 
 
Number of Recycling Dumpsters____________(No Fee) 
  (including grease, paper, etc..  No Charge) 
 
Address:__________________________________________________________________________________ 
 
Telephone:_______________________________ 
 
 
All permits expire at the end of the calendar year. 
  
Please return this application with $100.00 fee for each Rubbish Dumpster** ($15.00 for 30 Day 
Temporary), payable to the Town of Easton. 
 
**All renewal permits not received by January 1st will be assessed a late fee of $50.00 

Revised 1/09                                                                                                       Permit # _______ 



Please sketch an outline of property showing the location of all dumpsters.  Give distance to 
buildings and lot lines.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  OFFICE USE ONLY                                      COMMENTS 
 
  _______  Fee 
  _______  Location of Dumpster 
 
                                                                           Office Initial – Appl. Complete _______ 
                                    
 

Revised 1/09 
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