
Liability Release for Acceptance of Roadside Fill 

I hereby accept full responsibility for the surplus roadside fill obtained from the Town of Hubbardston for use on my 
property. By accepting this roadside fill, I acknowledge and agree to the following terms and conditions: 

1. Authorization for Dumping: I authorize the Town of Hubbardston to deposit the roadside fill on my property,
understanding that this is done at no obligation to the Town.

a. Roadside fill must be at least 100 feet from wetlands, 100 feet from well head, and 100 feet from
septic

2. No Town Liability: I acknowledge and agree that the Town of Hubbardston shall not be held responsible for, and
shall have no liability for, any damages that may result from the acceptance, processing, and usage of the provided
roadside fill.

3. Permit Responsibility: I understand that it is my sole responsibility to obtain any and all necessary permits
required for the acceptance and usage of the roadside fill, especially concerning wetlands regulations.

4. Assumption of Risk: I accept the roadside fill in its current condition, recognizing that it may contain natural
elements, debris, or other materials. I assume all risks associated with the use of this roadside fill.

5. Release of Liability: I hereby release, discharge, and hold harmless the Town of Hubbardston, its officials,
employees, and representatives from any and all liability, claims, demands, actions, or causes of action arising out
of or related to the acceptance, processing, and usage of the roadside fill.

By signing below, I acknowledge that I have read and understand the terms of this Liability Release for Acceptance of 
Roadside Fill and voluntarily accept the responsibilities outlined herein. This form must be returned to the DPW for 
approval. 

_____________________________________________________ 
Name 

______________________________________________________ 
Address 

_______________________________ 
No. of loads 

_______________________________ 
Date 

_____________________________ 

____________________________________ 
Phone  

____________________________________ 
Written Signature  

____________________________________ 
Witness Signature Date 


	Name: 
	Address: 
	Phone: 
	No of loads: 


