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CONTRACTORS LANDFILL SITE ACCESS FORM

Property Owner(s) Information:

Name: Phone:

Cell; Landfill Pas #:

Property Address (or Lot/Con):

Contractors Information:

Name: Phone/Cell:

Vehicle: License Plate:

Description of work being completed:

Date work to commence:

Date work to be completed:

I, the owner of the identified property, have hired the above noted contractor to complete the
described work and therefore request that the Contractor be granted temporary access to the
Landfill Site on my behalf.

Signature of property owner Date

Signature of Landfill Attendant Date

Incomplete forms will not be accepted.

NOTE: Access to the landfill maybe terminated at the discretion of the landfill attendant.
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