
APPLICATION FOR PERMIT 
TO THE LICENSING AUTHORITIES: 

In accordance with the provisions of the Statutes relating thereto, 
application for a Permit is hereby made 

Business Name: ______________________________________________________________ 

Business Address: _____________________________________________________________ 

Mailing Address: _____________________________________________________________ 

Phone Number: __________________________ Email: ____________________________ 

Check off permit requested: 

 Campground ($200)

#of Units_______________

 Day Care  ($150)

 Donation Box ($100)

 Festival/Faire/RR ($200)

 Mobile Home Park ($200)

#of Units_______________

 Rubbish Hauler ($150/truck)

#of Trucks_______________

 Septage Hauler ($150/truck)

#of Trucks_______________

 Septic Installer ($200)

 Tanning Facility ($150 per

establishment or $25/unit;

whichever is greater)

 Other: ____________________

________________________________     
         Signature of Applicant

TOWN OF CARVER 
Permitting Department 

108 Main Street, Carver, MA 02330 
508-866-3450

Office Use Only 

Permit Number____________________  Paid Check Number: ____________________ 
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