
TOWN OF ASHBY – INSPECTIONAL SERVICES​
SOLID WASTE (CONSTRUCTION/DEMOLITION) DISPOSAL AFFIDAVIT 

Building Department, Ashby Town Hall​
895 Main Street, Ashby, MA 01431​

Email: permits@ashbyma.gov 

Pursuant to M.G.L. c. 40, §54 and M.G.L. c. 111, §150A, this affidavit must be completed and submitted as a condition of 

the building permit. 

Building Permit No. ____________________________ 
Project Location (Street Address) ____________________________________________________________ 
Parcel / Map & Lot (if known) ____________________________ 
Permit Applicant (Print) ____________________________________________________________ 
Company Name (if any) ____________________________________________________________ 
Applicant Phone ____________________________ 
Applicant Email ____________________________ 

 

As the permit applicant, I acknowledge that all debris resulting from the construction, demolition, or 

renovation activity governed by the above-referenced building permit will be disposed of at a properly licensed 

solid waste disposal facility, as defined by M.G.L. c. 111, §150A. I certify that the debris will not be buried, 

burned, or otherwise disposed of in violation of applicable law. 

Facility / Hauler Information 

Licensed Facility or Hauler Name ____________________________________________________________ 
Facility/Hauler Address ____________________________________________________________ 
City, State, ZIP ____________________________________________________________ 
Telephone ____________________________ 
Estimated Debris Type(s) ☐ C&D Mixed  ☐ Wood  ☐ Drywall  ☐ Roofing  ☐ 

Metal  ☐ Concrete/Masonry  ☐ Other: ____________ 
If the disposal location is not known at the time of permit issuance, I agree to notify the Building Official in 

writing of the licensed disposal facility within sixty (60) days of permit issuance or prior to final inspection, 

whichever occurs first. 

Applicant Signature: ________________________________ Date: ____ / ____ / ______ 

Printed Name: ______________________________________ Title: ____________________________ 

For Office Use: Reviewed by: ________________________ Date: ____ / ____ / ______ 

Note: Attach weight slips, receipts, or other documentation upon request. 


