
 

BOARD OF HEALTH 
 

78 Main Street, Hudson, Massachusetts 01749 
Phone (978) 562-2020 

Fax (978) 562-8508 
 

 
Commercial Solid Waste Hauler Permit Application 

 
Annual Permit Fee: $250.00 (per company) 
 

Name of Business  

 
Business Address 

 

Business Phone  

24-hour Emergency Phone  

 
Mailing Address (if different 
from Business Address) 

 

Name of Applicant  

Title of Applicant  

Applicant email Address  

 
 
Pursuant to Massachusetts General Law Chapter 62C, Section 49A, I certify under the 
pains and penalties for perjury that I, to the best knowledge and belief, have filed all 
state tax returns and paid all state taxes required under law. 
 

Federal Tax ID  

Signature of Applicant  

NOTE: A current list of locations of all permanent dumpsters must be attached with this 
application when submitting to the Board of Health 
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