S:/SAN_DIV/dump_stickers/Special_Permit/VEH_AP

Non-Conforming Vehicle Application

MOUNT WAYTE RECYCLE DROP-OFF CENTER USE PERMIT
ANY VEHICLES WITH COMMERCIAL LETTERING WILL BE DENIED OF A PERMIT

O Commercially Registered Vehicle

Attached Copies

O Company / Business Vehicle

[0 Non-Framingham Registration O License (REQUIRED)

[ Other: [0 Registration (REQUIRED)

Auto Insurance Policy Coverage

Page (REQUIRED)

. Most Recent Excise Tax Bill
Applicant Name

Most Recent Property Tax Bill
Phone

Other

Phone (2)

Permanent Address

Street Address

City, State, Zip Code:

Mailing Address (if different)

Street Address

City, State, Zip Code:

Additional Information (use reverse if necessary):

Applicant Signature: Date:

Please mail the completed application and copies of the documentation or hand deliver to:

Town of Framingham - Department of Public Works - Sanitation Division - 100 Western Avenue -
Framingham - MA 01702.

Upon receipt and review of the circumstances a determination shall be made and a representative of
the Department will contact you within ten (10) business days. For more information or additional
guestions contact the Sanitation Division, Monday through Friday, 7AM — 3PM, or by telephone at 508-532-6001.



