
COMPOST PERMIT APPLICATION 

 

 

Name: ___________________________________________________________________  

Address: __________________________________________________________________ 

Phone Number: ____________________________________________________________ 

Vehicle Information (The vehicles you will be using to drop off compost must be listed and registered to the address listed): 

Vehicle 1 Make and Model: _______________________________________________________ 

Color: ________________________ License Plate #: ____________________________ 

Vehicle 2 Make and Model: _____________________________________________________ 

Color: ________________________ License Plate #: ____________________________ 

Vehicle 3 Make and Model: _____________________________________________________ 

Color: ________________________ License Plate #: ____________________________ 

 

OFFICE USE: 

Permit #: __________________ Year: _________________ Key Code: __________________ 

Date: _____________________ Paid: _________________ Cash □ Check □ _________ 

  

 # 


