
                  
 
                              T O W N   O F   W E L L E S L E Y            M A S S A C H U S E T T S 
 
 

DEPARTMENT OF PUBLIC WORKS  ph: 781-235-7600 X 3345 
                        RECYCLING AND DISPOSAL FACILITY    fax: 781-235-5891 
                                      169 GREAT PLAIN AVENUE • WELLESLEY, MA 02482 

 
 

 
 

PERMIT APPLICATION 
 

If you are replacing a permit, please provide the license plate number and permit number 
 
 
License Plate Number:                                       Permit Number: 

 
New Permit Information 

 
                  (One vehicle per permit)     (For Office Use Only) 
                         
License Plate Number:      Permit Number: 
                
Name:      

 
Last Name   First Name               Middle Initial 

 
Address:    

       Street Number      Street Name   Apartment #    Zip Code 
   

If we have any questions about your application, how may we contact you? 
 
Contact Options:             
                       Phone      Email 

                
I hereby apply for an RDF Permit Sticker to be used only on the vehicle described above.  I agree to comply with the Town of Wellesley RDF 
Rules and Regulations, which are available for public inspection at the RDF, and at the Department of Public Works, 455 Worcester Street, 
Wellesley Hills.  I understand that said Rules and Regulations provide among other things that the Permit Sticker (1) must be displayed on the 
inside left windshield of the above described vehicle, (2) is not transferable to any other vehicle, and (3) must be surrendered to the RDF upon 
my no longer being a Wellesley resident. 

 

I acknowledge that I am authorized to use the RDF only for specifically authorized types of solid waste originating in the Town of Wellesley, 
and I must place my waste in the area(s) assigned.  Types of waste not generally authorized may be disposed of only on special days as 
announced by the DPW. 

 

I understand that the Board of Public Works, or its authorized representative, may at any time suspend or remove this permit and my privilege 
to use the RDF if I fail to comply with the RDF Rules and Regulations.  I acknowledge that this RDF Permit remains the property of the Town 
of Wellesley.  I also certify under penalties of perjury that, as of the date of this application, I am a resident of the Town of Wellesley at the 
address provided herein and that all information supplied above is true and that this permit will be applied only to the vehicle so noted.  
 

 
(Please check all that apply and then sign below) 
 
�  I have read and accept the terms set forth in this application. 
�  I have included a copy of my Wellesley license and registration. 
� I have included a copy of proof of Wellesley residency, (i.e. tax bill, my closing document, or my residential lease). 
� I have included a self-addressed stamped business-size envelope with this application. 
 
 

Signature of Applicant        Date 
 
 
 
 

(For Office Use Only)
            
  Permit has been issued __________________________________  ______________ 
       Signature of RDF Employee                       Date


	License Plate Number:      Permit Number:
	Name:     
	Last Name   First Name               Middle Initial

