Fee: $150.00
Fee paid:
Date Issued:

GREENFIELD BOARD OF HEALTH Permit#

TownHall e 14 Court Square o Greenfield, MA 01301 Date expires:
Phone 413-772-1404 o Fax 413-772-2238

Application for Septage Hauler License

In accordance with MGL c¢. 111, Section 31B, and 310 CMR 15.502 (Title 5), the undersigned makes application to the
Greenfield Board of Health for permission to remove and transport septage in the town of Greenfield:

Applicant Information:

Business Name:

Business Address:

City/Town:

Zip Code:

Mailing Address (if different):

City/Town:

Zip Code:

Applicant’s Name:

Title:

Business Number:

Emergency Number:

Email Address:
Cell Number:

Vehicle Information:

Type Registration #

License Plate # Capacity

P B

Certification

L} 1 certify that the information | have provided above is true and accurate. | recognize that it is a violation of this
permit to dispose of septage pumped from septic systems located in Greenfield anywhere other than the

Greenfield WPC Plant, or a DEP approved waste plant.

] 1have completed the affidavit for workers compensation insurance and have attached a copy.

[]  1am familiar with Title V of the Massachusetts State Sanitary Code and am aware of my responsibilities.

O

Signature of Applicant:

Pumping records are required to be submitted to the Greenfield Board of Health within fourteen (14) days of the
pumping date, and [ understand this is ultimately my responsibility.

Date:

e ——

The Town of Greenfield is an Affirmative Action/Equal Opportunity Emplover,
a designated Green Community and a recipient of the “Leading by Example " Award



GREENFIELD BOARD OF HEALTH

Town Hall ® 14 Court Squarc e Greenficld, MA 01301
Phone 413-772-1404 e Fax 413-772-2238

Septage Hauler
Tax Compliance Certificate

MASSACHUSETTS GENERAL LAWS, CH.62 S49A (b)
I hereby certify that I have complied with all the laws of the

Commonwealth of Massachusetts relating to taxes.

(1) Individual Contractor*

(company name)

(print name & title)

(2) Corporation, Association or Partnership

(signature)

(firm name)

(print name & title)

Signed under the pains and penalties of perjury on

(signature)

(date)

*Note to Contractor: Please sign at (1) or (2), whichever applies.

e

The Town of Greenfield is an Affirmative Action/Equal Opportunity Employer,
a designated Green Community and a recipient of the "'Leading by Example " Award



The Commonwealth of Massachusells
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111
www. mass.gov/ilia
Workers® Compensation Insurance Affidavit: General Businesses

Applicant Information Pleass Print Legibly
Business/Organization Name: 3.

Address: - : o e —
City/State/Zip: Phone #:

Are you an employer? Cheek the appropriate box: Business Type (requived):
1.0) temaemployerwith  employees(full and/ 5. [ Renil
2.3 rmﬁtﬂ::pm partnership and ha =
&m 20 or p ve no
employess working for me I any capaciy. 7. [ Office and/or Sales (incl. real estate, zuto, eic.)
[No workers' comp. insurence required] 8. [] Non-profit
3.0 We are s corporation and its officers have exercised 9. [ Entertainment
their right of exemption per . 152, §1(4), sod webave | | 10.[] Menufacturing
no employees. [No workers’ comp. insurance required]* 11.] Health Care
4.[] We are a noo-profit organization, staffed by volunicers, :
with no employees. [No workers’ comp. insusance req.) 120 Osher
*Anry spplicam thas chocks dos §1 et shss fi] owt the section below showing treir workers” compezsation policy kfermetion.
*9([ the corporio officers have exempted themssives, bt the corporation hes othey coxployem, & workens” compessation poticy is roquined and such sn
mmumn
1 am an employer that ks providing workers® compensstion insuronce for niy employees. Befow Is the policy information.
insurance Company Name:_

[nstrer’s Address:
Cay/StateZip: == =_ .o e

Policy # or Self-ina. Lic. # Expication Date:
Atiach a copy of the workers’ compensation policy declaration page (shewisg the pelicy number and expiration date).
Faihare (0 secure coverage s required under Section 25A of MGL c. 152 can lead to the imposition of criminel penaities of a
fine up to $1,500.00 and/or one-year imprisonmend, as well as civil penalties in the form of s STOP WORK ORDER and s fine

of up to $250.00 & day agninst the violator. Be advised that a copy of this statement may be forwarded (o the Office of
of the DIA for insursnce verification.

1 do hereby cerdfy, under the pains and penaiiies of pevjury that the information previded sbeve &s true and correct.
Slgoature: D

Ehona i:
Official nse snly. Do met write in this gres, to be completed by cliy ar sown efficlal

Clty or Town: Permit/Liceas §
lesuing Antharity (circie sme):

1. Beard of Health 2. Bulldiag Department 3. Cty/Tows Clerk 4. Licensing Beard 5, Selectmen’s Offiee
6 Other

Ceatact Parson:




Information and Instructions

Massachusetts General Laws chapter 152 requires ail employers to provide workers' compensation for their emplayees.
Pursuant ta this standte, an employer is defined as “...every person in the service of anolher under any contract of hire,
express or implied, oral or written.”

An emplayer is defined as “an individual, partnership, association, corporation or ather legal entity, or any two or more
of the foregoing cngaged in a joint enterprise, and including the legal representatives of a deceased employer, or the
receiver or trusiee of an individual, partnership, association or other legal entity, employing employees. However, the
owner of s dwelling house having not more than three spartments and who resides therein, or the occupant of the
dwelling house of snother who employs persons to do maintenance, construction or repair work on such dwelling house
or on the grounds or building appurtenant thereto shall not becausz of such employment be deemed to be an employer.”

MGL chapter 152, §25C(6) also states that “every state or local Beensing speney shall withhold the issuance or
renewal of s license or permit (o operate a business or to construct buildiogs in the commounweslih for swy
applicant who bas not prodoced scceptabie evidence of compliance with the insurance coversge required.”
Additionally, MGL chapier 152, §25C(7) states “Neither the coramonwealth nor any of its political subdivisions shall
enier into any coatraci for the performance of public work until acceptable evidence of compliance with the insurance
requirements of this chapter have been presented to the contracting suthority.”

ey e e = B o ——

Applicants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situstion and, if
necessary, supply your insurance company’s name, address end phone number along with a certificate of insurance.
Limited Lisbility Companies (LLC) or Limited Lisbility Partnerships (LLP) with no employoes other than the members
o partners, are not required (0 carvy workers' compensation insumnce. If an LLC or LLP docs have employees, s policy
is required. Be advised that (his affidavit may be submitted to the Department of Industrial Accidents for confirmation of
insurmnce coverage. Also be sure to sign and date the affidavit. The affidavit should be returned to the city or town
that the application for the permit or license is being requested, wot the Department of Industrial Accidents. Should you
have any questions regarding the law or if you are required to obtain a workers' compensation palicy, please call the
Department st the number fisted below. Seif-insured companies should enier their sell-insurance license number on the
eppropriete line.

_———— e e T
City or Town Officials
Please be sure that the affidavit is complote end printed legibly. The Department has provided a space at the bottom
of the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant.
Please be sure to fill in the permit/license number which will be used as a reference number. In addition, an spplicant that
must submit multiple permit/license applications in any given year, need only submit one affidavit indicating current
policy information (if mecessary). A copy of the affidavit that has been officially stamped or marked by the city or town
may be provided to the spplicant as proof that a valid affidavit is on file for Asture permits or licenses. A new affidavit
rmust be filled out each year, Where a home owner or citizen is oblaining a license or permit not relaied to any business
or commercial venture (i.e. a dog ficense or permit to bum leaves eic.) said person is NOT required to complete this
uffidavit.

The Office of Investigations would like 1o thank you in advance for your cooperation and should you have any questions,
please do not hesitats lo give us a call.

The Depastment’s address, telephone and fax number:
The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111
Tel. # 617-727-4900 ext 406 or 1-877-MASSAFE

Fax # 617-727-7T749

orm R www.mass.gov/dia



