
Portable Toilet Installation– 2018- Form  M-2 

 

 
 

Portable Toilet Installation 
Permit Application 

Acton Board of Health 
Health Dept. Phone: 978-929-6632 

www.acton-ma.gov 
health@acton-ma.gov 

 

 

 

FEE:  $15.00 per Unit 
 

Portable Toilet Installation Address: ____________________________________________________ 
 

Property Owner Name:   ______________________________________________________________ 
 

Property Owner Name Address: ________________________________________________________ 

  

        ________________________________________________________ 

 

Property Owner Phone Number: _______________________________________________________ 

 

 

 
 

 

Service Company Name: _____________________________________________________________ 
 

Service Company Address: ___________________________________________________________ 

 

           ___________________________________________________________ 

 

Service Company Email address: ______________________________________________________  

 

Service Company Phone Number: _____________________________________________________

           

 

Number of Toilets to be installed:  _________________ 

 

Dates of Installation:  Begin_________________________    to    ___________________________ 

 

 

 

Signature of Owner or Agent:  _______________________________________________________ 

 

Date: __________________________ 
 

Form 

M-2 

http://www.acton-ma.gov/

