
Town of Oxford 
325 Main Street 

Oxford, Massachusetts 
01540 

 
OXFORD BOARD OF HEALTH 

 
PORTABLE TOILET APPLICATION 

Fee - $5.00 (each portable toilet) 
 

Name of Applicant____________________________________________________________ 
 
Address of Applicant__________________________________________________________ 
 
Telephone 
 
Location 
 
Days of Use_________________________________________________________________ 
 
Vendor 
 
Vendor Telephone Number____________________________________________________ 
 

 
If use exceeds five (5) working days the following information is required prior to issuance of 
permit: 
 

• Copy of maintenance agreement between vendor & supplier 
• Chemicals used within portable toilet 
• Schedule of maintenance 
• Statement that no grey water will be discharged onto ground 
• Sketch plan showing proposed location with offsets.  Plan to include location of wetlands, 

wells, structures, rivers, streams, lakes, parking, abutting streets 
• Monthly copy of maintenance with dates from vendor 
• Location where effluent/solids will be disposed 
 
The Board of Health may conduct a random inspection of the portable toilet.   If necessary the 
portable toilet will be replaced within twenty-four hours at no expense to the Board of Health.  
Re-inspections on the portable toilets will be charged at a rate of $25.00 per inspection. 
         
 
 
 
______________________________________ 
Approved by Agent for the Board of Health 


