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Telephone

(781) 393-2560
FAX: (781) 393-2562
TDD: (781) 393-2516

MaryAnn  O’Connor
Director
City Hall - Room 311 

85 George P Hassett Drive Medford, Massachusetts 02155

   BOARD OF HEALTH

                                Application for a Portable Sanitation Unit Permit

Fee:
  (  $15.00 / 7 days or less  ( $25.00 / 30 days - must be renewed after 30 days.
              (Payable by Check)                     
Type of Use:  (  Residential
   (  Business
        ( Food Service       ( Construction
Delivery Date_____________________________     Removal Date ______________________
UNIT LOCATION______________________________________________________________
Name of Company______________________________________________________________

Address: _______________________________________________________________________

Telephone # ____________________________________________________________________

Owner, Manager, or Agent responsible for the operation and contracting with hauler:

Name:__________________    _______  ____          EMAIL:  ________         __________________
Home Address:   ________________________________________________________________

Home Telephone: ________________________________________________________________
Name of Hauler providing Service: __________________________________________________
                   (PLEASE MAKE SURE HAULER IS LICENSED IN CITY OF MEDFORD)  ASK FOR LIST
Address: _______________________________________________________________________

How many times/week is it emptied ___________________what days? _____________________
Dumpster / Unit site enclosed         (
Yes

        (
No
I will maintain the unit in compliance with all regulations, and in a clean and sanitary manner. Signed under the pains & penalties of perjury.
Signature of Owner, Manager, or Agent_______________________________________________

Date: _______________________________________

Per MGL Chapter 111, Section 31 A & B and Medford BOH Regulation 16 – Permits may be suspended, revoked, or modified by the Board of Health, its agents, or employees for the failure of the dumpster contractor, owner, tenant, occupant or agent to comply with the conditions and requirements of these regulations. This can include an order to remove the dumpster.  Notice will serve in writing, sent by certified mail to the last known address of the alleged violator.  Upon three days of the written notice, a written request may be submitted to request a hearing before the Board.  In the event the Board of Health, its agents or employees deem that the health, safety or welfare of the occupants or residents of the City of Medford is jeopardized and that the an emergency exists, it may order all dumping terminated, and the dumpster removed, pending a BOH hearing

