
  

 
                                                                                                                    Tel:    781-279-2621 

                    Fax:   781-507-2615 

 

 

I hereby make application to the Board of Health for a permit to remove, transport, and dispose of 

rubbish, debris, garbage, offal, and other offensive substances in the Town of Stoneham, in 

accordance with Chapter 111, Section 5, of the Massachusetts General Laws as amended and subject 

to the rules and regulations of the Board of Health. 

 

FEES:  $75. PER VEHICLE 

   

LATE FEE: A late fee of $50.00 will be assessed for applications received after January 15, 2024 

------------------------------------------------------------------------------------------------------------ 
BUSINESS INFORMATION 

 

BUSINESS NAME: _____________________________________________________________________  

 

BUSINESS ADDRESS: __________________________________________________________________ 

 

CONTACT PERSON: ___________________________________________TELE. NO._______________ 

 

EMAIL: _______________________________________________________________________________ 

 

----------------------------------------------------------------------------------------------------------- 
BUSINESS OWNER INFORMATION 

 

OWNER’S NAME: _____________________________________________________________________ 

 

OWNER’S HOME ADDRESS____________________________________________________________ 

 

OWNER’S HOME TELEPHONE NO.______________________________________________________ 

------------------------------------------------------------------------------------------------------------ 
VEHICLE INFORMATION 

 

VEHICLE REGISTRATION INFORMATION: 

 

VEHICLE # 1__________________________  VEHICLE # 2________________________ 

 

VEHICLE # 3 _________________________                           VEHICLE # 4_______________________ 

 

 

 
(OVER) 

 

FOR OFFICE USE ONLY: 

 

DATE REC’D: _______________________                      AMT REC’D:_______________________ 

 

CASH/ CHECK NO: ___________________                      PERMIT  NO: ______________________ 

T O W N  O F  

M A S S A C H U S E T T S  

 
HEALTH DEPARTMENT 

35 CENTRAL STREET 

STONEHAM, MA  02180 



 

 
 

I have received a copy of the Town of Stoneham’s Dumpster Regulations and agree to abide by the 

terms and conditions set forth: 

 

 

___________________________________________  __________________ 

Applicant’s Signature/Title      Date 

 

------------------------------------------------------------------------------------------------------------ 

Pursuant to Massachusetts General Law, Chapter 62C, Section 49A, I certify under the penalties of 

perjury that I, to my best knowledge and belief, have filed all state tax returns and paid all state taxes 

required under law. 

 

 

___________________________  ____________________________________ 

Social Security or Federal ID No.  Signature of Individual or Corporate Name 

 

------------------------------------------------------------------------------------------------------------ 

All applications must be completed in full and accompanied by the following: 
 

 A complete listing of your Stoneham clients including the business name, property address 

and number of dumpsters being serviced.  We cannot process your application without a 

client list. 

 

 Appropriate fee payable to Town of Stoneham. 

 

 

Return completed application and check to Town of Stoneham, Board of Health, 

35 Central Street, Stoneham, MA. 02180 

 


