
PERMITS ARE TO BE PAID BY CHECK PAYABLE TO TOWN OF WAKEFIELD 
 

Town of Wakefield 
Board of Health 

William J. Lee Memorial Town Hall 
One Lafayette Street 
Wakefield, MA.  0l880 

Tel. (781) 246-6375 Fax. (781) 224-5018 
 

 
 

Application for Disposal Works Installer Permit 
Permit Fee:  $50.00 

 
(Please Print)  

Applicant’s Name:_______________________________________________________________ 
 
Address:___________________________________________   Home Tel. #_______________ 
 
Business Name: ________________________________________________________________ 
 
Address: _____________________________________________ Bus.Tel. #________________ 
 
Years of Experience: ____________________________________________________________ 
Total length of sewer pipe laid: ____________________________________________________ 
Have you ever had a license revoked? _______________________________________________ 
 
Name of Supervisors, Engineers or Superintendents in charge of work performed in the past: 
 1._____________________________location & tel. #____________________________ 
 2.______________________________________________________________________ 
 3.______________________________________________________________________ 
 
What equipment do you have available? ______________________________________________ 
Are you prepared to furnish a performance bond of $10,000?_____________________________ 
(Bond will be payable to the Town of Wakefield, Water and Sewer Division and will be necessary 
before working on the sewer lines and will be renewed yearly.  This is not a condition for license.) 
 
Do you carry sufficient insurance? __________________________________________________ 
 Auto/Vehicle Liability_______________________   Amt.___________________________ 
 Auto/Vehicle property damage _______________   Amt.___________________________ 
 *Public Liability____________________________  Amt.___________________________ 
 *Property Damage__________________________ Amt.___________________________ 
 *Workman’s Liability________________________  Amt.___________________________ 
 

*See attached Certificate of Insurance 
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