
 

 

 

TOWN OF HINGHAM 
BOARD OF HEALTH 

210 Central Street, Hingham, MA  02043-2762 
(781) 741-1466   Fax (781) 804-2373 

Email: HealthDirector@Hingham-Ma.com 
 

 
APPLICATION FOR A VARIANCE/DIVERGENCE 

 
From Hingham Board of Health’s Recycling and Dumpster Requirements for Residents and Businesses. 
 
Now comes the applicant, _______________________who petitions the Board of Health for a divergence/ 
variance from: 
 
 
 

1. Section:   _______________________________________________________________________ 

 Proposed:  ______________________________________________________________________  

 Required:  ______________________________________________________________________ 

  

2.     Section:   _______________________________________________________________________ 

 Proposed:  ______________________________________________________________________  

 Required:  ______________________________________________________________________  

 

3.      Section:   _______________________________________________________________________ 

 Proposed:  ______________________________________________________________________  

 Required:  ______________________________________________________________________  

 

 
of Town of Hingham Recycling and Dumpster Requirements for Residents and Businesses on the property at  
______________________________________________ and ask that the Hingham Executive Health Officer 
make the following findings of fact in accordance with the provisions of law. The variance will not compromise 
public health or the environment, or conflict with the stated purpose of these regulations, or violate any 
pertinent state or federal statute or regulation. 
 
Both the findings above must be answered in detail.  Attach additional sheets if necessary. 
 
_________________________                _________________________________________________________________ 
 
DATE:                                            Respectfully submitted by: 
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