
Nashoba Associated Boards of Health 
Environmental Health Service 
30 Central Avenue, Ayer, Ma.  01432 

 

(978) 772-3335   (800) 427-9762   FAX (978) 772-4947 
 

APPLICATION FOR PERMIT FOR THE REMOVAL AND TRANSPORTATION OF SEPTIC TANK WASTE 

WITHIN THE NASHOBA DISTRICT 

 

 In accordance with the State Sanitary Code, Title 5, Regulation 310 CMR 15.502, the undersigned makes 

application to the Board of Health, for the member communities,for a permit to remove and transport the contents 

of privies, cesspools, septic tank, and other offensive substances as specified under Regulation 15.502. 

 

NAME OF APPLICANT  __________________________________________________________________ 

 

BUSINESS NAME  ____________________________________BUSINESS PHONE  _________________ 

 

ADDRESS  _________________________________   Town _____________________________________ 

 

LOCATION OF APPROVED DISPOSAL FACILITY  _____________________________________________  

 

NUMBER OF PIECES OF EQUIPMENT  ________    Email____________________________________ 

 

License plate #’s _____   _____   _____  _____  _____  _____  ____  ____  _____   _____  _____  _____ 

 

  The Nashoba Associated Boards of Health (NABH), acting as agents for our member Boards of 

Health, will make all inspections and issue this permit.  It will be the responsibility of the applicant to make 

arrangements with the NABH for an inspection of the equipment used for pumping and hauling of sewage. 

 

 Please include with your completed application a payment for the sum of  $225.00 , payable to the Nashoba 

Associated Boards of Health. 

 

 In accordance with 310 CMR 15.502 (3&4) *This application must be accompanied by the following 

documentation. 

 

1.) A copy of your agreement/approval for your disposal location (treatment facility). 

2.) Proof that you have registered with, or are a licensed septage hauler by the Board of Health of 

the community in which you dispose of your septage.  

  

PURSUANT TO M.G.L. CH. 62C, SEC. 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. I CERTIFY THAT I HAVE WORKERS 

COMPENSATION COVERAGE AS REQUIRED BY LAW (complete enclosed form).  

 

____________________________________ ____________________ 

SOCIAL SECURITY #          OR            OWNER FEDERAL ID # 

 

____________________________________________________   _______________________ 

SIGNATURE OF INDIVIDUAL OR CORPORATE NAME   DATE 

 

*There is a 15% processing charge on all refunds. 

 

Enc. Rev 8/9/22 



 

 


