The Commonwealth of Massachusetts
Town of Lakeville

APPLICATION FOR LICENSE
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TO THE LICENSING AUTHORITIES:

The undersigned hereby applies for a License in Accordance with the provisions of the Statutes relating thereto.
____________________________________________________________________________________
(Full name of Business/Corporation making application)

To issue a SEPTAGE PUMPER License
GIVE LOCATION

at __________________________________________________________
BY STREET & NUMBER





____________________________________________________________
Mailing Address

________________________________________________________________________________
(if different)



in said Town of LAKEVILLE in accordance with the rules and regulations made under authority of said Statutes.

THIS SECTION MUST BE COMPLETED FOR ALL APPLICATIONS
Pursuant to Massachusetts General Law, Chapter 62C, Section 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.

__________________________________

____________________________________

Social Security Number or Federal Identification Number

Signature of Individual or Corporate Name








___________________________________________








Corporate Officer (if applicable)

__________________________________    
_____________________________________________

Printed Name of Applicant


Signature of Applicant






_____________________________________________







Address


_____________________________________________


Telephone # __________________________________


_____________________________________________


E-Mail Address

(For Board of Health Use Only)

License Granted __________________20 _____             License #: _________________[image: image2.png]



   Fee:  $300     (FOR BOH USE)





CK #: _______________





    By: _______________





Board of Health


(508) 946-3473


(508) 946-8805


(508) 946-3971 fax











