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SEPTAGE HAULER PERMIT APPLICATION 2026                           FEE $200   PAID [      ]      
In accordance with MGL c. 111, Section 31B and 310 CMR 15.502 (Title 5), the undersigned makes 
an application to the Board of Health for permission to remove and transport septage and the 
content of privies and cesspools as set forth in this application. Septage Hauler permits shall be 
valid for the calendar year, expiring on December 31 of each year, renewable annually.  

Please complete all sections of this three-page application and submit the following required 
documents and fee with your application.  
□ $200 Septage Hauler Permit fee (Payable to “Town of Carlisle”, non-refundable) 
□ Copy of contract(s) or the approval(s) for use of the disposal location(s). 
□ Completed Workers’ Compensation Affidavit (see page 3). 
□ Certificate of Liability Insurance 
 
Name __________________________________________________________________________________________________ 

Company ______________________________________________________________________________________________ 

Mailing Address _______________________________________________________________________________________ 

City/Town _______________________________________________   State _______________   Zip _________________ 

Phone __________________________________________   Email _______________________________________________ 

Pumping Records 
Pumping Records shall be submitted to the Approving Authority within 14 days from the pumping 
date in accordance with 310 CMR 13.351(1). Electronic copies are preferred. 

Hauler Equipment 
List below the number and types of equipment and their gallon capacity: 
 

 
 

 
 

 

Septage Disposal Locations 
List all locations where septage will be disposed of including a copy of the contract or the approval 
for use of the disposal location. 
 

 
 

 
 

 
Continue to page 2 
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APPLICATION FOR SEPTAGE HAULER PERMIT 2025 continued 

 
Certification 
I certify that the information I have provided above is true and accurate. I recognize that it is a 
violation of this permit to dispose of septage anywhere other than the identified disposal location 
or others approved by the Board in writing as an amendment to this permit.    
 
I further certify that pursuant to MGL C. 62C s. 49A that to the best of my knowledge and belief, I 
have filed all state tax returns and paid all states required under law.  
 
 
Individual/Corporate Officer Signature _____________________________________________  Date _______________ 

Social Security Number (voluntary)1 or Federal Identification Number _______________________________ 
1Your Social Security Number may be furnished to the Massachusetts Department of Revenue to determine 
whether you have met tax filing payment obligations.  
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