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 General Application Permit Process Letter 

      (Haulers, Health Club, Manufactured Home, Motel, Tanning) 
 

Completed application packets must be mailed or dropped off at the Health Department. Applications cannot be 

submitted electronically. Contact our office at 781-340-5008 with any questions. 

 

All documents requiring signature must be signed and each section completed in full. Incomplete applications will  

be returned. Your application must include the following documentation: 

 

 Completed Signed Application. *** The Application must be typed and printed. Please do not hand-write 

applications. *** 

 Workers’ Compensation Insurance Information: 

  Completed Workers’ Compensation Affidavit 

  Workers’ Compensation declaration page (if you have employees) 

 Fee: 

  Checks (made payable to Town of Weymouth) or ☐ Cash 
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2024 General Permit Application 

Business Information 

Business Name: ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Mailing Address (If different):_________________________________________________________________ 

          City: ___________________State: _________ Zip Code: _______________ 

Business Phone #:_________________________ Email: ___________________________________________ 

Contact Person: ___________________________Title: ____________________________________________ 

Emergency Response Person: ______________________ 24 Hour Emergency Phone #:___________________ 

Type of Business 
(Check all applicable boxes) 

Hauler $ 50 $100   Manufactured Home $50 

 Health Club/Spa $100 

Tanning 

Motel/Hotel $50 

Owner Information 

Business Owned By:   Corporation  Partnership   Association 

  Individual  Other Entity 

If a corporation or partnership, give name, title, and home address of officers or partner. 

Name    Title   Home Address 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Pursuant to MGL Ch. 62C, sec. 49A, I certify under the penalties of perjury that I, to my best knowledge and belief, have 
filed all state tax returns and paid state taxes required under law. 

• Please return this application, permit fee, Worker’s Compensation Affidavit, Worker’s Compensation insurance policy declaration

page (from your insurance agent to:

Weymouth Health Dept., 75 Middle Street, Weymouth MA  02189

• Annual permits are valid January 1st through December 31st of each year.

• Annual permit applications and fees are due back to the Health Dept. no later than December 15th.

All applications received after December 15th will be charged late fees.

Federal Tax ID #: _____________________________________________________ 

Signature of Individual or Corporate Name: _______________________________ 
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