
Form 5-Septage Hauler Permit
 

Fee $ 75.00                                                                                                                                                                             Expires _____________ 

 
 
                                                            Town of Topsfield 
                                                  Commonwealth of Massachusetts 
 
                                           Application for Septage Hauler License 
 
 
In accordance with MGL c111 s31B and 310 CMR 15.402 (Title 5) the undersigned makes an 
application to the Board of Health for permission to remove and transport septage and the 
content of privies and cesspools as set forth below; 
 
Name of Applicant __________________________________________________________ 
 
Business Name  ____________________________________________________________ 
 
Address __________________________________________________________________ 
 
Telephone Number _________________________________________________________ 
 
List number and types of equipment, their gallonage capacity, and date of vehicle inspection: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
Add additional pages if needed 
 

List areas where septage will be accepted from (and append customer list); 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
List all locations where septage will be disposed (include a copy of the contract or approval for 
use of the disposal location); 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
I certify that the information I have provided above is true and accurate. I recognize that it is a 
violation of this permit to dispose of septage anywhere other than the identified disposal location 
or others approved by the Board in writing as an amendment to this permit. 
 
Date ______________________                           _____________________________________ 
                                                                              Signature of Applicant 



 

 
 
 
Truck ID # __________________________________________________________________ 
 
Number of Pump/Transporters ________________________________________ 
 
Vehicle #                  Make                     Color                     Plate #                             Capacity 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
Add additional sheet if needed 
 
 

Location where waste is transported ____________________________________________ 
 
**Enclose copy of the contract with the facility that is accepting waste** 
 
 
************************************************************************** 
 
I certify under the penalties of perjury that I, to the best of my knowledge and belief, have filed 
all state tax returns and paid all state taxes required under the law. 
 
 
_______________________________                       _________________________________ 
Signature of Individual or Corporate Name                                      By: Corporate Officer (if applicable) 
 
 
____________________________________                              _______________________________________ 
Name                                                                                               Date 
 
 
_____________________________________________________________________________________ 
Mailing Address 
 
 
_____________________________________ 
Social Security # or Federal ID # 
 
 
This license will not be issued unless this certification clause and all other required information has been submitted. 
 
Your social security # or federal ID # will be furnished to the Mass. Department of Revenue to determine whether 
you have met tax filing or tax payment obligations. Licensees who fail to correct their non filing or delinquency will 
be subject to license suspension or revocation. (MGL c62C s49A) 



 

 
 


