Town of Mattapoisett
Board of Health
16 Main St., P. O. Box 434
Mattapoisett, MA 02739
508-758-4100

2017 APPLICATION FOR GARBAGE HAULERS PERMIT

Removal, Transport, and dispose of garbage, offal and other offensive substances

FEE: $200.00 Annual fee: Expires: DECEMBER 31°" ANNUALLY
Applications must be received by December 20th,

Applicant:

Federal ID # or Social Security #:

Company Name:

Address:

City, State, Zip Code:

Telephone #:

Email address:
Type of operation: (check all that apply)

Residential (HOUSEHOLD RUBBISH/TRASH) urbside Container **
Commercial

Date:

(Signature of applicant)
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