
TRANSFER STATION 
PERMIT 

 
 
PROPERTY OWNER’S NAME ______________________________________ 
 
ADDRESS __________________________________________________ 
 
PHONE _______________________CELL ________________________ 
 
 
COMPANY NAME____________________________________________ 
 
CONTACT  NAME____________________________________________ 
 
 
ADDRESS ___________________________________________________ 
                 
                   ___________________________________________________ 
 
PHONE ________________________CELL________________________ 
 
 
TYPE OF WORK ______________________________________________                   
 
DESCRIPTION OF WASTE _____________________________________ 
 
                                                 _____________________________________ 
 
 

START DATE      ______________________ 
 

FINISH DATE    _______________________ 
 
 
 
PROPERTY OWNER’S SIGNATURE___________________________________ 
I hereby declare the information provided for this application to be accurate.  I further agree, any deliberate 
falsification will impose an immediate penalty as notification of first offense served.   
 
 
CONTRACTOR’S SIGNATURE___________________________________ 
I hereby declare the information provided for this application to be accurate.  I further agree, any deliberate 
falsification will impose an immediate penalty as notification of first offense served.   
 
 
 
              Expiration Date ______________ 
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