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Boston, MA 02118

Customer ID:

Tel: 617-343-2175 Fax: 617-343-3604

Permit Number:

APPLICATION FOR DUMPSTER PLACEMENT PERMIT

Completed Permit should be: Mailed E-mailed Picked up

STARTING DATE ENDING DATE

ADDRESS OF DUMPSTER

BUILDING OWNER’S NAME

BUILDING OWNER’S ADDRESS

Number Street

PHONE
City State Zip Code
FAX: E-MAIL ADDRESS:
CUSTOMER NAME
CUSTOMER ADDRESS
Number Street
PHONE
City State Zip Code
DUMPSTER COMPANY PHONE

TO CONDUCT THE FOLLOWING

LOCATION OF EACH DUMPSTER

TOTAL NUMBER OF DUMPSTERS AT THIS LOCATION

APPLICANT’S NAME (PRINT)

APPLICANT’S SIGNATURE DATE
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