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TO: All Septic Haulers g 3 \
RE: Hauler Day — November 10, 2016 / *NEW LOCATION* 7
DATE: October.bt72016 . S e
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Please be advised if you are working in the Town of Foxborough, it is your responsibility to obtain yearly
permits and/or licenses in each town in which you operate.

Our renewal application, fee schedule and late fee terms can be found on the Town of Foxborough's
website, www.foxboroughma,goy under the Heaith Department.

Please make sure your application is submitted 30 days prior ta the expiration date of Dec. 31, 2016, To
avold late fees charges, payment for 2017 Permits must be received in the Board of Health Office by
December 1, 2016,

FOG; {F YOU NEED TO GET CERTIFIED IN QUR FOG CLASS, PLEASE CALL THE OFFICE TO SIGN UP
FOR THE NEXT CLASS,

Please do not hesitate to contact me at 508-543-1207, if you need further information.

Fauline écgdel
Health Directer

Foxborough Board of Health
40 South Streef
Foxborough, MA 02035
pzajdel@foxboroughma.gov




THE FOXBOROUGH BOARD OF HEALTH

ANNUAL
SEPTIC HAULER TRUCK

INSPECTION DAY

NOVEMBER 10, 2016
7:30 A.M, —10:30 A.M.

WHERE:

DEPARTMENT OF PUBLIC WORKS
DPW PARKING LOT*
70 ELM STREET
FOXBORO, MA 02035

*SEE ATTACHED MAP
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Hauler Inspect



BOARD OF HEALTI

TOWN OF FOXBOROUGH

MASSACHUSETTS 02035

40 SOUTH STREET

SEPTIC HAULER LICENSE APPLICATION o stsiaor

O $100.00 each truck (Trucks 1,000 Gallons or Greater: Septle) . FaX(508) §43-6278
O $50.00 oach fruck (Trucks Less Than L0006 Gullons & Non-Fuxtp Transport Trueks: Scptic)

O §200.00 Iate fee 'THIS PERMIT EXPIRES ON 1231, renewal must ba paid prior fo Dea, 1 to avold lats foes

BHP- Please maks checks payable to the Town of Foxborough
DPATERECD No refumds ar trangfer of funds.
CHECK #

OWNER;

Doing Business As!

Address:

Mailing Address:

Applicant Phone #: . Cell # (Optional)

#1- License Number: Truck / Trailer Gallonage FOG  SEPTIC BOTH
#2- License Number: Truck / Trailer Gallonage FOG  SEPTIC BOTH
#3- License Number: Truck / Teatler Guallonage FOG  SEPTIC BOTH

List all locations-where Septage will be disposed of!
List all locations whers FOG will be disposed of:
1 (ncluds a copy of the contract or the approval for use of tho disposal lecation)

Have you been certified as a FOG Hauler in the Town of Faxborough: Yes of No
(If no, call the office for appoimiment,) !

OFFAL LICENSE IN THE TOWN OF FOXBOROUGH IN ACCORDANCE WITH THE RULES AND REGULATIONS
MADE UNDER AUTHORITY OF SATD STATUTES,

I cextity under the penaltics of perfury that 1, to my hest knowledge and belief, have filed all state teoc returns and paid all state
taxes required under law, Certification: T certify that the information 1 have provided above is true and aecyrate, [ rocegnize
that [t 3 & viofatlon of this permit to dispose of septage/fog anywhere other than the identifled dispasal lacatlons.

*§ignature of Individual ot Corporate Name (Mandatory) By Corporate Officer (Mandatary i applicable)

Date:

“¥§ocial Security # (Vokmtacy) or FID # (Mandatory)
*This licenge will not be lssued unless this cortification clavse Is signed by the applicant
ey our soolal secutity number will be furnished to the Massachusetts Department of Revenue to determine whether you have
ruet tax filing of tax payment obligations, Licensecs who fail to corect thelr non-fillng or delinguency will be subject fo lloense
suspensfon or revocation, This request is mado under the authority of Mass, General Law. ¢.62Cs 494,

(Updated 2016)
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The Commomwealth of Massachuselts
Department of Industrial Accidents
Office of Investigations

1 Congress Street, Suite 100
" Boston, MA 02114-2017

Www.mass.gov/dia
Woikers’ Compensation Insurance Affidavit: General Businesses

Applicant Information Please Print Legibly

Buginess/Organization Name!

Address;

City/Statc/Zip: Phone #:
Are you an employer? Check ¢he appropriate box: Business Type (required):

1.[] Tam a employer with employees (full and/ 5. [ ] Retail _

or part-time). ¥ 6, [[] Restaurant/Bar/Bating Fstablishment

2.[] 1am & sole proprietor or partuership and have no 7, [1] Office and/or Salos (inoL real estate, auto, eto.)

employees working for me in any eapacity,
[No workers' comyp, insurance required] 8. []Non-profit

3. !:1 W ars a corporation and its officers have cxercised 9, [] Butertainment
thelr right of exemption per ¢, 152, §1(4), snd we have 10.] Manufacturing
no employees, [Mo workers’ comp. insurance required]**

4,1 We are & non-profit organization, staffed by voluntesrs, (L[] Hrotlth Caro
with ne empleyees. [No workers® camp. instrance req.} 12.[ ] Other

*Ary appllonnt that cheoks box #1 must also fill oot the kestlon below showlng their workers' compensation pollcy information,
¥*1{ the corporate afficers huve exempted themseives, but the eorporation hing other employees, 8 wotkers' sompensation pellay Is requized and such an
arganizationshould cheek box #1,

T any an employer that Is providing workers’ conspensaiion insurance for my employees. Below Is the policy information.
Insurance Company Name:

Insurer's Address;

City/State/Zip:

Policy # ot Self-jus, Lie. # Expiration Date:

Aftach 3 copy of the workers® compensation policy declaration page (showing the policy number and expiration dato).

Failure to seoute coverage as required under Section 25A. of MGL ¢, 152 can lead to the imposition of criminal penalties of a

fine wp to $1,500.00 and/or one~year imprisonment, as well aa oivil penalties in the form of 2 STOP WQRKX ORDER. and a fine

of up to §250.00 2 day aguinst the violator, Be advised that 4 copy of'this statement may be forwarded to the Office of
Investigations of the DIA for insurance coveragp verification.

Tdo hereby certify, under the palns aud penaltles of perjury ihat the informuotion provided above is frue and correct,

Signature: Date?
Fhone #

Qfficial use ondy. Do not write in this area, to be completed by elfy or town official,

City or Townz Permit/License #

Tssning Authority (civcle one):
1, Board of Health 2, Building Department 3, Ciiy/Town Clexk 4. Licensing Board 5. Selectmen’s Office
6, Other

Contact Person: Phone #:

Www.Inass,gov/din




t of hire,

1¥4 B IadEe Tl ub R 2Ttk xensral LA 8 NATE il 4 .| WHOLHE d il X4
Pursuant to this statute, an engployee 1y defined as “...every person in the service of another under any contrac
express or impHed, oraf or written.”

An emplayer s defined as “an individual, partnership, association, coxporation ot other legal entity, or any two or more ;
of tho foregoing engaged in a joint enterptise, and ncluding the legal representrtives of a deceased employet, or the ;
receiver or trstee of an individnal, partnorship, association or other legal entity, employing employees, However, the

owher of a dwelling house having not more than three apartments and who resides therein, or the occupant of the

dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelting house

or on the grounds or building appurtenant thereto shall not because of such employment be deemed to be an employer,”

ML, ohapter 152, §25C(6) also states that “every state or local licensing agency shall withhold the lssuancs or
renewal of a license or permit to operate a business or to construct buildings in the commonwealth for any L |
applicant who has not produced aceeptable evidence of compllanee with the insurance coverage required.” : ;
Additionally, MOL chapter 152, §25C(7) states “Nefther the commonwenlth nor any of its political subdivisions shall
enter into any contract for the performance of public work until accepteble evidenoe of compliance with the insurance
requiremerts of this chapter have been presented to the confracting authoriiy.”

Applicants

Plense fill out the workers' compensation affidavit completely, by checking the boxes that apply to your sityation and, if
necessary, supply your insttance company's nawe, address and phone number along with u certifieate of inswrance,
Linited Liability Companies (LI.C) or Limited Lisbility Partnerships (LLF) with no employeas other than the members
ar pattnets, ate not required to catry workers® compensation insurance. Jfan LLC o LLE does have employees, 8 poliey
is required, Be advised that this affidavit may be submitted to the Department of Industrial Accidents for confirmation of i
Insyrance coverage, Also be sure to sign and date the affidavit, The aifidavit should be retutned to the city or fown
that the application for the permit or license is being requested, not the Department of Industrisl Accldents, Should yon ,
have any questions regaxding the law or i you are required to obtain a wotkots' compensation policy, please call the | ;
Depariment at the number Tisted below, Self-insured companies shauld enter their self-insurance license number on the l
l
1

appropriate line,

City or Fown Officials

Please be sure that the affidavit is complete and printed logibly, The Depactment has provided e spece at the bottom

of the affidavit for you to fill out in the ovent the Office of Investigations hag to contact you regarding the apphicant.
Please bo sure ta fill in the permit/icense sunber which will be used as a reference nuruber, In addition, an applicant that
must submit mnitiple permit/license applications in any given yeu, need only submit one affidavit indicating current
policy informatton (i necessary). A copy of the affidavit that hes been officially stamped or marked by the city or town
may be provided to the appHcant as proof that & vatid affidavitis on file for futnre permits or licenses, A now aftidavit
tust be fillad out each year, Where & home owner ar citizen is obtaining & license or permit net related to any business
or commerclal venture (Le. a dog loense or permit to burn leaves eto.) sald person is NOT tequired to gompleto this |

affidavit, -

The Office of Investigations wonld like to thank you in advanco for your cooperation and should you have any questions, : !
please da not hesitate to give us a call,

The Department's addrass, felephane and fax mmber;
The Commenwealth of Massachnsetty
Department of Industrial Aceidents
Office of Investigations
1 Cangress Strget, Suite 106
Boston, MA 02114-2017
- Tel. # 617-727-490¢ ext 7406 or 1-877-MASSAFE
Fax # 6§17-727-774%

o X Www,mess.gov/dia
Form Revised 7/2013



