
 
TYNGSBOROUGH BOARD OF HEALTH 

 
APPLICATION FOR DUMPSTER PERMIT 

 
 

 
Application is hereby made for a permit to maintain a dumpster on property, as listed 
below in accordance with the Rules and Regulations of the Board of Health 
 
Check whether permit if for: (Check all that apply) 
 

_____ Commercial     _____30 day temporary    _____ One (1) year 
 

 
Location of Dumpster: _________________________________________________ 
 
Owner of Property: ____________________________________________________ 
 
Applicant for Dumpster permit: __________________________________________ 
 
Telephone Number of Applicant: _________________________________________ 
 
Name and Phone # of Dumpster Co.___________________________________ 
 
On the bottom half of this form, please sketch an outline of the property showing location 
of the dumpster.  Give distance from the dumpster to the buildings and lot lines or 
boundaries.  Use backside of this application if additional space is needed. 
 
Return this application with a fee of $50.00 to: 
 
Tyngsborough Board of Health 
25 Bryants Lane 
Tyngsborough, MA  0l879 


