
TOWN OF DUXBURY 
BOARD OF HEAL TH 

TOWN OPFICES 

878 TREMONT STREET 

DUXBURY, MASSACHUSETTS 02332-4499 

Telephone: (781) 934-1100 
Facsimile: (781) 934-1118 

WASTE DISPOSAL COMP ANY /CONTRACTOR PERMIT APPLICATION 

PERMIT FEE IS $255.00 PER YEAR (YEAR ENDS DECEMBER 31 si)

Name of business: 

Address: 

Mailing Address: 

City: ___________ Zip: ____ Telephone Number: 

Name ofRespousible Party: 

Address: 

City: Zip: Telephone Number: 

Name/Location ofDEP approved disposal site: 

Number of residents from which household trash is picked up: 

Number of permanent dumpsters supplied in town: 

A list of names and addresses of all individuals to whom permanent dumpsters are supplied must 
be attached. 

Types of service supplied: 
Household Pickup ( ) Permanent Dumpsters ( ) Roll-Offs ( ) 

Please attach a copy of the service agreement for each type of service supplied. 

I have read the Duxbury Solid Waste Regulations. I understand their requirements and agree to 
abide by them. I understand that violation may be a basis for revocation of this permit. 

Signature of Applicant: 

Social Security or Federal TD Number: 

Date: 

"The Mission of the Town of Duxbury is to deliver excellent services to the community in the most fiscally responsible and 
innovative manner while endeavoring to broaden our sense of community and preserve the unique character of our town." 

Email: __________________






