
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 Portable Toilet Permit 
Permit Fee:  $10.00 (per unit) 

 
(Please Print)  
          

 
Name & Address of Permit Applicant: _________________________________ 
____________________________________________Tel. No._____________ 
 
Location of Portable Toilet:  _________________________________________ 
 
Name, Address & Tel. No. of Property Owner: 
________________________________________________________________ 
 
Reason for Portable Toilet:  __________________________________________ 
 
Anticipated length of time Portable Toilet will be on site:  __________________ 
 
Name, Address & Tel. No. of Septage Removal Contractor: 
_______________________________________________________________ 
 
Is the name of the contractor affixed to the unit(s)? Yes _____ No _____ 
 
Will this unit be locked?     Yes _____ No _____ 
 
 
 
                                                                   _________________________ 
       Signature of Applicant 
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