
Phone Number:

Address of Applicant:

Location of Dumpster (Address):

Waste hauler name: Waste hauler phone number:

Date of Dumpster Arrival: Date of Dumpster Removal:

(Estimated)

Fee: $25 Check #: Make checks payable to "Town of Harvard"

Signature of Applicant:

Dumpster Information:

DUMPSTER SHALL NOT BE WITHIN 10-FEET OF ANY BUILDING

For: Permission to place a dumpster of greater than 6 cubic yards, for the period of longer than a single business day.

FIRE PREVENTION DIVISION
Dumpster Permit Application

In accordance with the provisions of M.G.L. Chapter 148, as provided in Section 10A, application is hereby made by

Name of Applicant:

Applicant Information:


