
 
 
 

APPLICATION FOR PERMIT 
To Pump & Haul Sewage 

 
Name and phone #: _______________________________________________________ 
   (Full name of person, firm or corporation making application) 
 
Address: ________________________________________________________________ 
 
List names and phone numbers of the officers: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Number of vehicles: ______    Number of years in business: ______  
   
Year, make, capacity and registration number of vehicles:  
 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Location where product will be discharged: ____________________________________  
 
Does your company rent chemical toilets? _____  
Does your company pump septic systems? _____ 
  
References and any other additional information: 
 
 
 
 
 
 
 
 
Signature of applicant: ___________________________ Date: ___________________ 

Please enclose a check or money order for $100.00 payable to The Town of Winchendon 


