
Town of Branford, Connecticut 
Application for Commercial Solid Waste Hauler Permit 

 
On behalf of the company listed below, I am applying as a commercial solid waste 

hauler for a permit to use Branford solid waste facilities.  By my signing this form the 
company agrees to abide by all applicable rules and regulations of said facilities and of 

the Town of Branford and State of Connecticut. 
Name of firm: ____________________________________ DBA # ___________ 
 If the firm is a corporation, then this name must be exactly as filed 

with the Secretary of the State. 

If the firm is a corporation, then 

there will be no DBA #. 

Any Trade Names (DBAs) used by vehicles under this permit: 
 __________________________________ DBA # ___________ 
 __________________________________ DBA # ___________ 
 __________________________________ DBA # ___________ 
 If any Trade Names have different officers, addresses, etc. than 

the primary, or so-called “parent” company, use this form for 

parent company information.  Also provide form “Update to 

Current Solid Waste Permit, Addendum for Multiple DBAs”. 

This is the number assigned by 

the Town Clerk’s office upon 

receipt of a Trade Name 

Certificate. 
Mailing Address: ______________________________________________________ 
 ______________________________________________________ 
Street Address: ______________________________________________________ 
(only if different) ______________________________________________________ 
Telephone # (s): ______________________________________________________ 
 ______________________________________________________ 
Federal ID #:   ______________________________________________________ 
Social Security #: 
(if no Fed. ID) 

______________________________________________________ 

Type of Firm: Corporation ____  State of Incorporation _________________ 
(check 1of the four) LLC ____  State of Incorporation _________________ 
 Partnership ____ 
 Proprietorship  
 
All Owners / Principals of Firm: 
(If this is a corporation, these must include at least a president and secretary as listed with the Secretary of the State.) 

Name: Home Address: Position: 
______________________ ______________________________ _______________ 
______________________ ______________________________ _______________ 
______________________ ______________________________ _______________ 
______________________ ______________________________ _______________ 
______________________ ______________________________ _______________ 
 

-over- 



Vehicles Used in Branford Solid Waste Collection (Refuse and/or Recycling) 
 
I understand that only these vehicles will be allowed in the Branford transfer station, 

recycling center, and compost site.  Any additions or deletions to this list are my duty to 
report to the Town of Branford before any new vehicle may be used at Town solid 

waste facilities. 
 
Vehicles: 
Year Make Description 

(e.g. 30cy fr load) 
Gr. Vehicle 

Weight 
Registration 

(marker #) 
_____ __________ _________________________ ___________ ___________ 
_____ __________ _________________________ ___________ ___________ 
_____ __________ _________________________ ___________ ___________ 
_____ __________ _________________________ ___________ ___________ 
_____ __________ _________________________ ___________ ___________ 
_____ __________ _________________________ ___________ ___________ 
_____ __________ _________________________ ___________ ___________ 
_____ __________ _________________________ ___________ ___________ 
_____ __________ _________________________ ___________ ___________ 
_____ __________ _________________________ ___________ ___________ 
 
Trailers / Roll-off boxes 

Color Cubic Yards Description 
___________ ___________ ______________________________________________
___________ ___________ ______________________________________________
___________ ___________ ______________________________________________
___________ ___________ ______________________________________________
___________ ___________ ______________________________________________
___________ ___________ ______________________________________________
___________ ___________ ______________________________________________
___________ ___________ ______________________________________________
___________ ___________ ______________________________________________
___________ ___________ ______________________________________________
 
The statements in this application are true and complete. 
Name Signature: ___________________________________________________ 

(Notarized signature of a principal listed on reverse) 
 Print: ___________________________________________________ 
Title: _____________________________________ Date: ________________ 
Subscribed and sworn to before me 
this ____ day of ___________, 20____ 
_______________________________ 
                    Notary Public 
Date Commission Expires: __________  

revised 9/17/2008 


