PLEASE TYPE OR PRINT CLEARLY

OFFICE OF THE TOWN CLERK
WASTE REMOVAL PERMIT APPLICATION

TELEPHONE: 516 624-6322

H TOWN OF OYSTER BAY! AUDREY AVEMNUE, OYSTER BAY, NEW YORK 11771

ALL INFORMATION MUST BE COMPLETED

TYPE QF APPLICATION (PLEASE INDICATE WiTH AN X TYPE OF PERMIT

TPE1 O

(I rew arrLicaTion [l FERMIT RENEWAL

ACCOUNT NO

TvPEN [
TvPe O

MAME TIF APPLICANT (MUST AGREE WITH NAME ON MOTOR YEHICLE RESISTRATGN:

HOME TELEFHONE NO.

BUSINESS TELEFHONE MO

STREET ADDRESS (MUST ACREE WiTH ADDRESS ON METER YEHISLE REGISTRATION)

CITY O FOST OFFICE AND Z1P CODE

MATURE & TYPE OF DUSINESS

AREA COVERED

FTYPE OF QOWHNERSHIP (IMNDISATE WITH AW “K")

CORFORATION OR TRADE MAME

[JiNpiviDuAL owNER O rartnersvir [ CcoORPORATION
LOCATIONS OF ALL TERMINALS USED FOR STORAGE OF VEHICLES.

PLEASE COMPLETE THE FOLLOWING INFORMATION IF THIS APPLICA]
A CORPORATION, PARTNERSHIP OR AN INDIVIDUAL OWNER USING A

ATTATCH CERTIFIED COPY OF PARTNERSHIF OR

FARTHLER OR
PAFSIDENT

FAME

AGE CITIZENSHIP

FbME

FARTHER OR
WICKE: FRERIDENT

AGE CITIZEMEHIF
NAME

FARTHER OF
BECRETARY

¥ ON PORTY GFFICE. STATE AND JiP CODE

D "PLEASE PRESENTTHE MOTOR VEHICLE REGISTRATION OF EACH VEHICLE FOR WHICH A FOR OFFICE USE
PERMIT IS REQUESTED. PHOTOSTATIC COPIES ARE ACCEPTABLE. DESCRIBE VEHICLES BELOW. .
VEAR & VEMICLE COLOR, BODY TYPE DAYS & EST. iH THIS COLUMMN
el OWNER IDENTIFICATION NO, & N.Y.5. UG, PLATE NO. HRS. OF DALY e P
OPER. TONMAGE WERIFELE WO,
IF VEHICLES ARE LEASED, COMPLETE THE INFORMATION BELOW TOTAL FEE PAID
NAME GF LESSOR ADDRESS MY STATE LICENSE NO

NOTE: Applicants who are required to carry Workmen's Compensation Insurance and Disability Insurance
<5, must present forms C-105.2 and DB-120. 1 with this application.

Applicants who are not required to carry Workmen's Compensation Insurance and Disability Insurance
must present form C-105.21 with this application.

| have read the Waste Removal Ordinance of the Town of Oyster Bay and agree to abide by its terms
and conditions.

| solemnly swear to the truth of the statements made in this Application.

State of New York
County of Nassau

Sworn to heforemethis ..................

dayof o e TR 1955
PR E A B R EEEE s SIGHATURE OF APPLICANT
NOTARY PUBLIC
FOR OFFICE USE OMLY TITLE
TYPE OF PERMIT: ol aon mpll

TC - WPA - 1 RFV 4185



