
 
 

 

 

 

 

 

 

APPLICATION FOR PERMIT TO REMOVE, TRANSPORT AND DISPOSE OF  

TEMPORARY DUMPSTERS / SEPTIC / OFFAL / MEDICAL WASTE AND GREASE 

RENDERING IN MEDFORD 

 
In accordance with MGL  Chapter 111, Sections 31A and 31B and in accordance with the City of Medford’s Rules and Regulations for 

Removal, Transport, and Disposal of Solid Waste or Recyclables the undersigned makes application to the Board of Health for 

permission to collect and transport Solid Waste and/or Recyclables as set forth below:  

 

Permit Fee: $250.00 (Payable by check) – You must include the following or permit will not be issued: 

 

  ● Completed Application and Fee (non-refundable). All sections of this    

   application must be completed. In complete applications will not be    

   considered. 

  ● A list of customer account names, addresses with frequency of pick-up 

  ● Proof of Property/Liability Insurance. (Copy of Policy) 

  ● Copy of each Vehicle Registration  

  ● The Board of Health reserves the right to require all collection vehicles    

   which are to be used in the City of Medford, to have affixed on them any    

   markings identifying the permit holder. 

  ● A contract or account verification from each disposal site. Recent     

   invoice/bill(s)may be  submitted. 

 
Name of Company:____________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
Telephone # : _________________________________________________________________________________ 
 
Owner, Manager, or Agent responsible for the operation information: 
 
  Name: __________________________________________________________________________ 
 
  Home Address: __________________________________________________________________ 
 
  Home Telephone #: ______________________________________________________________ 
 
  Email address: ___________________________________________________________________ 
 
 
 

City of  Medford  

Telephone 

(781) 393-2560 

FAX: (781) 393-2562 

TDD: (781) 393-2516 
 

BOARD OF HEALTH 

City Hall - Room 311  

85 George P Hassett Drive  

Medford, Massachusetts 02155 

MaryAnn O’Connor 

Director 

Board of Health 



 
 

 If corporation or partnership, give names, titles, and home addresses or Officers: 
 

 1. _________________________________________________________________________________ 

 

 2. _________________________________________________________________________________ 

 

 3. _________________________________________________________________________________ 

 

Number of Medford Accounts currently: _________________________ 

 

Do you have capability to clean and deodorize dumpsters upon pickup ?  Yes ______      No ______ 

 

Are all dumpsters / portable sanitation  used in the City of Medford in good repair, covered and capable of 

being locked?  

 

 Yes ____________________________     No ______________________________ 

 

Do all of your dumpsters / portable sanitation prominently display the current company name and 

telephone number? 

 

 Yes ____________________________   No ______________________________ 

 

TRUCK INFORMATION: Total number of trucks___________________________ 

 

List name and address of disposal sites that you will use, attach copy of contract or approval 

 

 1. __________________________________________________________________________________ 

 

 2.  __________________________________________________________________________________ 

 

 3.  __________________________________________________________________________________ 

 

 4. __________________________________________________________________________________ 

 

Signature of Company Owner, Manager or Agent: __________________________________________________ 

 
Date: ______________________________________ 
 
Per MGL Chapter 111, Section 31 A & B and Medford BOH Regulation 5 – Permits may be suspended, revoked or modified 
by the Board of Health, it's agents or employees for failure of the PERMIT HOLDER to conform to the requirements of 

these regulations, or to any applicable state or federal statute, regulation, rule or order regarding the collection, 

transportation, or disposal of Solid Waste/ Recyclables/ Septic/ Offal /Medical Waste/ Grease Rendering. In the event that 

Board of Health, agents, servants, or employees deem that the health, safety, or welfare of the occupants or residents of the 

City of Medford is jeopardized, and that any emergency exists, it may order all dumping terminated, and the dumpster 

removed, pending hearing. The PERMIT HOLDER will receive three days written notice, sent by certified, registered mail or 

constable service, to the last known address of the alleged violator, notifying them of permit suspension, revocation, or 

modification by the Board of Health, its agents, servants, or employees for the failure of the dumpster contractor, owner, 

tenant, occupant, or agent to comply with the conditions and requirements of these regulations; and the dumpster may be 

ordered to be removed. 


