
North Brookfield Transfer/Recycling Facility S:ckers for 2024 

The North Brookfield Select Board annually sets the s5cker amount per residen5al unit with input from 
the Board of Health. The 2024 s5cker fee is $65 per unit. 

To u5lize the Transfer Sta5on & Recycling Center, residents are required to purchase a s5cker ($65.00) 
and must use special Town trash bags when dropping trash at the facility. One (1) addi5onal s5cker is 
offered at no cost; a second s5cker must be obtained at the Transfer Sta5ons and vehicle must be on site 
to receive your s5cker. Town trash bags are available for sale at Hannaford Supermarket and at the 
Transfer Sta5on. A roll of ten 33-gallon bags is sold for $20.00. 

Owner Names______________________________________ # units_____ total cost_________ 

Street Address________________________________________________________ 

Town, State, Zip _______________________________________________________ 

Three ways to pay: 

1. At the Board of Health office: bring this leYer to the Board of Health office, pay with a check and 
receive your s5cker. 

2. At the Transfer Sta:on & Recycling Center: bring this leYer to the Transfer/Recycling center, pay 
by check and receive your s5cker. 

3. Electronically:  Visit www.northbrookfield.net and click ‘Pay Bills’. Unipay is the online portal to 
process your payment. There is a $1.00 fee if you would like your s5cker mailed to you, or 
s5ckers may be picked up at the Board of Health office. Board of Health 

We ask that all mul:-unit residences pay at the Board of Health Office. By purchasing a s:cker, buyer 
agrees to follow all Recycling Center Regula:ons. 

Make all checks payable to the Town of North Brookfield.  

Board of Health Office 
215 North Main Street 
North Brookfield MA 01535 
 

______________________________________________________________________________ 

Owner Names______________________________________ # units_____ total cost_________ 

Street Address________________________________________________________ 

Town, State, Zip _______________________________________________________


