
                           

 

19 School Road ~ Orleans, MA 02653-3699 

Health Department 

Town of Orleans    T: 508-240-
3700 

       Ext. 450 
 

     F: 508-240-3746 
 

2009 
 
Attached is your 2009 Application. 
 
ALL FORMS MUST BE FILLED OUT COMPLETELY. 
 
Fees must be paid by CHECK ONLY, no cash will be 
accepted. 
 
Included in your packet:                                                               
 

 2009 Application 
 Town of Orleans/Health Dept. (pink form) for Outstanding 
 Property Taxes, Personal Property Taxes and Unpaid Water Bills  

 Massachusetts Department of Revenue (REAP) Tax Form 
 Workers’ Compensation Insurance Affidavit (required by the 
 Commonwealth of Massachusetts, Dept. of Industrial Accidents,       
Office of Investigations) 

 
Call the Health Department @ 508-240-3700, x450, if you have any 
questions. 
         
THANK YOU, 
The Orleans Health Department 

 
 
 
 
 
 
 
 
 
 
 



 
FEES:                  $100. per Truck  
Transport Only:   $  50. per Truck  
  

  
 TOWN OF ORLEANS - BOARD OF HEALTH 

APPLICATION FOR SEPTAGE COLLECTION and/or TRANSPORTATION 
2009 

 
Name of Business:  _______________________________________________________  
Mailing Address:  _______________________________________________________ 
Business Address:  _______________________________________________________ 
Bus. Tel:   _______________________________________________________ 
   
Owner's Name:  _______________________________________________________ 
Home Address:  _______________________________________________________ 
Home Tel:     _______________________________________________________ 
 
Number of Pumping Trucks:    _____ 
  
List each truck by gallonage capacity and Registration Number:  
 
1.    Gallons        Registration No.  _________________  
 
2.  Gallons     Registration No. __________________ 
 
3.  Gallons     Registration No. __________________ 
 
4.                     Gallons     Registration No. __________________ 
 
5.  Gallons     Registration No. __________________ 
 
6.   Gallons     Registration No. __________________ 
 
7.                     Gallons                                                 Registration No. __________________ 
 
8.                     Gallons                                                 Registration No. __________________ 
 
(   )  NEW       (   )  RENEWAL   
 
 
Septage Measuring Method:    ______________________ 
 
Septage collected in the Town of Orleans:    ______________________ 
  
Septage disposed of at Tri-Town Treatment Facility:   ______________________ 
 
Have you had a Septic Pumper’s Permit in Orleans, or any other town on Cape Cod, revoked or suspended in the 
past five (5) years?  
 
The Septage Collection and Transportation Permit is subject to the Regulations of the Orleans Board of Health and 
of the requirements of Title 5. 
 
 
  
Signature: _______________________________                       Date:  __________________ 
 
 



 
 

MASSACHUSETTS DEPARTMENT OF REVENUE 
 

REVENUE ENFORCEMENT and PROTECTION (REAP) ATTESTATION 
 

 
 
I certify under the penalties of perjury that I, to my best 
knowledge and belief, have filed all state tax returns and 
paid all state taxes required under law. 
 
 
 
 
* Signature of Individual or Corporate Name (Mandatory) 
 
 
By: Corporate Officer (Mandatory, if applicable) 
 
 
** Social Security No. (Voluntary) or Federal Identification 
Number 
 
 
 
* This license will not be issued unless this certification 
clause is signed by the Applicant. 
 
 
** Your Social Security Number will be furnished to the 
Massachusetts Department of Revenue to determine whether 
you have met tax filing or tax payment obligations.   
 
 
Licensees who fail to correct their non-filing or 
delinquency will be subject to license suspension or 
revocation.  This request is made under the authority 
of Mass. GL c. 62C s. 49A. 
 
 
 

 
 
 

Town of Orleans - Health Department 
IMPORTANT -  P L E A S E     R E A D 

 



 
 
In accordance with Chapter 64 Fees, Chapter V Nonpayment of Fees and Taxes § 94-6 
Grant or Renewal of License or Permit as Affected by Nonpayment of Local Taxes or Fees 
of the Code of the Town or Orleans, you are hereby notified that renewal of your 
license(s) may be denied if there are any real estate and/or personal property taxes, 
water bills, betterments, assessments or other municipal charges more than twelve (12) 
months past due.  This includes money owed to the Town by your landlord if you lease 
the property where your business is located. 
 
If you are unable to get the signature of the Tax Collector on this notification or to 
negotiate a payment plan with the Tax Collector, you are entitled to a hearing before the 
Board/s.  At the hearing you or your designee will be allowed to present evidence as to 
why your license should be renewed. 
 
 
APPLICANT’S NAME:     ____________________________________________________ 
 
D/B/A, IF APPLICABLE:  ____________________________________________________ 
 
BUSINESS OWNER’S NAME:   ____________________________________________________ 
 
BUSINESS ADDRESS:      _______________________________________________________ 
 

If you lease property, list property owner please: 
 
______________________________________________________________________________ 
⁭ Outstanding Property Tax     ⁭ Outstanding Personal Property Tax     ⁭ Outstanding Water Bill 
 
The above named applicant has applied to the Town of Orleans for a permit or license.  We find the 
applicant to be current on all municipal charges pursuant to Chapter 94, Section 6.  We find the 
property owner to be current on all municipal taxes, assessments, betterments and other municipal 
charges pursuant to Chapter 94, Section 6. 
 
Date: _____________________        Tax Collector’s Office: ________________________ 
 
    

Non-Taxpayers to the Town of Orleans … AND/OR … Non-Profits: 
 

I certify that we are a Non-Profit organization and do not pay any taxes to the Town of Orleans. 
 

 
__________________________     _______________________
     
      Date       Signature of Applicant 
 
 



 
 
 
 
 
 
 
 
 
 



 
 


