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D A V I D  D ’ A M I C O  
 

D EPU TY D I REC TOR     
 

 

Special Permit – Recycling Center 
Broad Street, Medway, MA  02053 

 

Date Requested: 
 

       
       Resident Name:   

       Resident Address: 
 

       Vehicle Registration #: 
 

       Vehicle Owner (if different): 
 

  Vehicle Address (if different): 
 

  
Special Circumstances (reason 
for commercial vehicle use): 

 
 

            

Items for Disposal:   

   
      Resident Signature: 
 

       
       Date of Permit Expiration: 

 
       
       Director Signature: 

  

  
 

  ___________________________________________          
       

   E n t r u s t e d  T o  
   M a n a g e  T h e   

  P u b l i c  
   I n f r a s t r u c t u r e  

 

___________________________________________ 

 
TOWN OF MEDWAY 

DEPARTMENT OF PUBLIC SERVICES 
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