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PERMIT APPLICATION
Septage/Grease Hauler
Fee:  $50.00

	Date:
	 
	
	

	Company Name:
	 
	
	

	Applicant Name:
	 
	
	

	Phone Number:
	 
	
	

	Cell Phone:
	 
	
	

	Email:
	[bookmark: _GoBack] 

	
	

	Street Address:
	 
	
	

	City/State/Zip:
	 
	
	

	
Please list DBAs (“Doing Business As”) Names

	Name:
	 
	Name:
	 
	Name:
	 
	
	

	
Please list MA DEP authorized location(s) where septage/grease will be disposed

	 
	 
	
	



Please include the following:
Workers’ Compensation Insurance Affidavit form
Copies of the contract(s) or approval(s) for use of disposal locations
$50, check payable to the Town of Burlington or pay online @ www.burlington.org

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

	
	
	

	Signature of Applicant
	
	Date

	
	
	

	Print Name
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