
Town of Branford, Connecticut 
Application for Incidental Commercial User Permit 

Branford Solid Waste Facilities 
 

I am applying as an incidental commercial user of Branford’s solid waste facilities.  I do not collect or 
transport solid waste as my primary business activity.  By my signing this form, the company agrees/I agree 
to abide by all applicable rules and regulations of said facilities and of the Town of Branford and the State 
of Connecticut. 
 
Name of firm (or person): __________________________________________________ 
 
If trade name, give DBA # ____________ 
 
Mailing address:_________________________________________________________  
 
                           __________________________________________________________                               
 
     __________________________________________________________ 
 
Street address:) 
(if different)    _________________________________________________________  
                             
                           __________________________________________________________ 
 
Telephone #(s)   __________________________________________________________ 
 
Federal ID # or 
Social Security #__________________________________________________________ 
 
Type of firm: 
 Proprietorship  ______  Corporation ______  LLC ______ 

Private individual ______     
 Partnership  ______  State of Incorporation ______ 
  
 
All owners/principals of firm 
 
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 Recycling Center, Compost Site, and 
Transfer Station.  All materials must have been generated in the Town of Branford. 
 
Vehicle one 
 
 Year__________ Make ____________________________________ 
  

Description _______________________________________________________ 
   (pick-up, rack body, dump truck, trailer, what color, etc.) 
 

Marker number_______________ 
 
 Containers Size, in yards _________________ 
  
 Does this vehicle ever pull or carry a trailer or removable box? ________  
   (please register any trailers separately) 
 
 Gross weight (GVW on registration) ____________________ 
 
Vehicle two 
 
 Year__________ Make ____________________________________ 
  

Description _______________________________________________________ 
   (pick-up, rack body, dump truck, trailer, what color, etc.) 
 

Marker number_______________ 
 
 Containers Size, in yards _________________ 
  
 Does this vehicle ever pull or carry a trailer or removable box? ________  
   (please register any trailers separately) 
 
 Gross weight (GVW on registration) ____________________ 
 
 
I affirm that the statements in this application are true and complete. 
 
Signature:_______________________________________________________________ 
  
Print name:______________________________________________________________ 
 
Title:___________________________________________________________________  
 
Date:__________ 
 

  Revised 10/19/06 
Phone 315-0622 for assistance 


