VILLAGE of

HAVERSTRAW 53

40 New Main Street
Haverstraw, New York 10927
Tele: (845) 429-0300 Fax: (845) 429-0353

APPLICATION FOR HAULERS PERMIT

WHEN APPROVED, SIGNED APPLICANT WILL BE ALLOWED TO COLLECT AND TRANSPORT
GARBAGE WITHIN THE PARAMETERS OF THE VILLAGE OF HAVERSTRAW.

THIS APPLICATION IS A RENEWAL NEW PERMIT

BUSINESS NAME:

BUSINESS LOCATION:

TELEPHONE NUMBER(S): FAX :

E-MAIL ADDRESS:

Pick-Up DAYS:

COMPLAINT CONTACT:

CoMPLAINT NUMBER(If Different Than Above):

It shall be unlawful for any individual(s) or business entity to engage in the business of collecting, removing, transporting refuse,
wastes, rubbish and construction and demolition debris in the Village of Haverstraw without first obtaining a written permit from
the Village Clerk. Any individual(s) or business entity found guilty of committing any of providing false information, violating or
failing to comply with the provision of Chapter 170 of the Village Code and/or permitting an unlicensed individual(s) or business
entity to operate under his/its license shall be subject to fines not exceeding $20,000, imprisonment, suspension or revocation of
license, restitution for damages. Each violation shall constitute a separate offense.

Date Signature of Applicant

Required Documents For Approval Village Clerk’s: Approval Denial
e List of Locations (Reverse Side)
e List of Vehicles (Reverse Side) Date:
e Certificates of Insurance

(as per §170-7 of the Village Code) Fee:

e  Annual Rockland County Dept. of Health

inspection certificate Receipt #: Date Pd:

T:\Alicia\Website\Forms\Clerks Office\Application For Haulers Permit.doc
Permit Expiration: Dec 31,



VILLAGE of

HAVERSTRAW 53

40 New Main Street
Haverstraw, New York 10927
Tele: (845) 429-0300 Fax: (845) 429-0353

Pick-Up Locations

Vehicle Information

License Plate Number Make & Model Color of Vehicle

T:\Alicia\Website\Forms\Clerks Office\Application For Haulers Permit.doc

Permit Expiration: Dec 31,
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