Town of Hatfield
Board of Health

59 Main St.
Hatfield, MA 01038
Ph. (413) 247-9200 ext. 6
Fax. (413) 247-5029

Application for Septage Hauler Permit Fee $150

In accordance with MGL c. 111, Section 31B, and 310 CMR 15.502 (Title 5), the undersigned
makes application to the Board of Health or approving authority for permission to remove and
transport septage and the content of privies and cesspools as set forth below:

Applicant Information:

Narne

Company Name

City/Town State Zip Code

Phone Number

Number and Types of Equipment and their gallon capacity:

Number Type Gallonage
Number Type Gallonage
Number Type Gallonage

Areas from which septage will be accepted (append customer list):




List all locations where septage will be disposed of (include a copy of the contract or the approval
for use of the disposal location):

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 locations
or others approved by the Board in writing as an amendment to this permit

Signature Date



MASSACHUSETTS DEPARTMENT OF REVENUE
ENFORCEMENT AND PROTECTION (REAP) ATTESTATION

TOWIN OF BATFIELD
MASSACHUSETTS

I herebﬁ declare under the penalties of petjury that T, o the best of my knowledge and
belief, have filed all state tax returns and paid all state taxes required undes Jaw,

*Signature of individual or Corporate Names (Mandatory)

By: Corporate Officer (Mandatory, if applicable)

*¥ Social Security Number or Federal Identification Number

¥ This license will not be issued unless this certification clause is signed by the
applicant,

*¥Your Social Security Number will be furnished to the Massachusetts Depattment of
Revenue to determine whether you have met tax filing or tax payment obligations.
Licensees who fail to correct their non-filing or delinquency will be subject to license
suspension or revocation.

This request is made under the authority of M.G.L. Chapter 62C, Section 49A.




The Commonwealth of Massachusetts
Department of Industrinl Accldents
I Congress Street, Sulte 100
Boston, MA 02114-2017
Wi mass.gov/dia

Workers’ Compensation Insurance Affldavit: General Businesses,
TO BE FILED WYLH THE PERMITTING AUTHORITY,

Applcant Information Please Print Legibly

Business/Organization Name;

Addvress;
City/State/Zip: Phone #:
Ave you nn eniployer? Checl the approprinte box: Business Type (requived): ' _1
LI} Lam a employer with employees (full and/ 5. [JRetail
or part-time).¥ 4. [:] Restatvant/Bar/Bating Hstablshment
2.1 1ant a solo proprietor or partnership and have no 4, [ Ofice andfor Sales (inch, veal cstate, auto, ot

employees working for me in any capacity. ]
[No workers' comp. insurance required) 8. L] Non-profit
317} We are a corporation and its officers liave exercised 9. [:] Entertainment
thelr right of sxemplion per ¢, 152, §1(4), and we have 10 Manufacturing
1o employces, [No workers® comp, insurmice requiredj*? ]
4.17] We ate « non-profit organization, staffed by volunteers, “‘D Realih Care
with no employess, [No wotkers® comp. fnsurance req.) 12.17 Other

¢ Ay applicant that ehicoks box #1 must also 1) out the section below showhig thefr werkers* compensation pofley informtion,
T the corporate officers have exempled themsetves, but the corporation has otiier employees, a workers® compensation polloy is tequired and such an
organization showtd cheek box #1,

T i an employer that is providing workers® compensation insnrance for uy enployees. Below is the policy inforinafion,
Tnsurance Company Name:

Insurer's Addvess:
City/Stnte/Zip:
Policy if or Selfvins, Lic, # Bzpivation Date;

Attach s copy of the workers’ compensation policy deciaration page (showing the polley numbey and explvation dnde).

Failure to secute coverage as required under Seetion 25A of MGL o, 152 oan lead to the imposition of orfminal ponallies of a
fine up fo $1,500.00 and/or onte-year imprisonment, as well as oivil pennliies in the form of a STOP WORIK ORDER and s fins
of up o $250.00 & day against the violator, Be advised that o copy of this stalement may be forwarded to the Office of
Tnvestigations of the DIA for Insurance coverage verification.

1do hereby certlfy, nnder the paluns and penaliles of perfury that fte {nformation provided above is trie and carvect.
Signature; Date:

Phoneth

Offtclal use only, Do not write in this area, to be comylefed by clty o fown official,

City or Town; Peymuit/Licenss #

Tssuing Authorlty (cirele one):
1, Board of Health 2, Building Depavtment 3, City/Town Clerle 4, Licensing Board 5. Solecimen’s Office
g, Other :

Contnet Persont Phone #:

wirw.ioss.gov/die




Information and Instructions

~ Massnchusells General Laws chapter 152 requltes all employers to provide workess' compensation for their employees.

Tursuant to this statute, an employee Is defined as “..overy person in the service of another under any confract of hive,
express or linplied, oral or written."

An employer is defined as “en individual, parinership, association, corporation or ofher legal entity, or any two or more
of the foregolng engaged in a joint enterprise, and inoludlng the legal representatives of a deceased employer, or the
recelver or trustee of n lndividual, partnorship, assoclation or other logal entity, employing smployees, However, the
owner of a dweling houge haying not mote than three apartments shd who resides therein, or the ocoupant of the
dwelling houge of apother who employs persons to do maintenance, construotion or repair work on such dwelling house
o on the grounds or bujlding appurtenant theseto shall not beeause of such employment be deemed to be an employer.”

MGL chapter 152, §25C(6) also states that "overy stato or local Heensing ageney shall wihliold the issuance or

_ vencwa! of a license ox pevmit to operate 2 business or to construct buildings in the commeonwenlth for siny
applicant who has not produced acceptable ovidence of compliance with the insuranes eoverage vequived.”
Addltionally, MGL chapter 152, §25C(7) slutes “Neither the comnionwealth nor any of its polltical subdivisions shall

enter Into any contraot for the performance of public work untll aceeptable evidence of compllance wlih the insurance
requiremnents of this chapler have been presented 1o ihe contraeting aufliority.”

Applicants

Please fill out the workers' compensation affidavlt completely, by oheoking {he boxes that apply to your situation and, if
necessary, supply your insurance company’s name, address and phone number along with a certificate of insurance,
Limited Liabitity Compnnies (LLC) or Limited Liability Partnerships (LLP) with no employees other than the members .
or partiiers, are not required {o cay workers’ compensation insurance. Xf an LLC or LLP does have employees, a policy
is required. Be advised that this affidavit may be submitted to the Department of Tndustial Acoidonis for confirmation of
insurance coverage. Also besure to sign and date the affldavit. ‘The affidavit should be returied to the oty or town
that the application for the permif or Heonse is belng roquested, not the Department of Tndusteial Accldents. Should you
have any questions regarding the law or If you are required to obtain a workess® compensation polley, please oall the

Department at the nurber Hsted below. Self-insured companies should enter thelr self-nsurance ficenso nutnber on the
appropriate ine,

City o Town Officials

Please be sure that the affidavit Is complete and printed legibly, ‘The Department has provided a space af the bottom

of the affidavit for you te fill out in the event the Office of Investipations has to contact you regarding the applicant.
Please be surs to fill in the permitflicense number which wiil be used as & yeference numbor. In addition, an applicant that
must subwnit multiple permit/license applications in any given year, need only submit one affidavit indicating surrent
polioy Information (if necessary). A copy of the affidavit that kas been officially stamped or marked by the city or fown
may be provided fo the applicant as proof that a valid affidavit is on file for futwre permits or llcenses, A new affidavit
must be filled out ench year, Where a home owner or citizen is obtaining & license or permit not refated to any business

or commerctal venture (1.6, a dog Heense or permit fo burn leaves efe.) said pesson Is NOT required to completo this
affidavit.

‘The Depmrtment’s address, telophone and fax number;

The Commonwealth of Massachusetts
Department of Indusirial Accidents
1 Congress Street:
Boston, MA 021142017

Tel. # 617-727-4900 ext, 7406 or 1-877-MASSATFE

Fax # 6177277149

www.mass.gov/dia
Fonwt Revised 02-23-15



