
 

    TOWN OF MEDFIELD  
                                            Office of the  

                      INSPECTION DEPARTMENT 
      Phone  (508) 906-3005                                     Fax (508) 359- 4335 
 

 

 
DEBRIS AFFIDAVIT 

 
 
JOBSITE LOCATION:_________________________________________________________ 
 
 
 
In accordance with the provisions of MGL c 40, s 54, a condition of Building Permit Number 
____________ is that debris resulting from this work shall be disposed of in a properly licensed  
solid waste disposal facility as defined by MGL c 111, s 150A. 
 
 
 
 
The debris will be disposed of in: 
 
 
___________________________________________________________________ 
NAME OF LICENSED FACILITY 
 
 
 
___________________________________________________________________ 
ADDRESS OF LICENSED FACILITY 
 
 
 

 
__________________________________ 

Signature of Applicant 
 
 

__________________________________ 
Date 

 


