
TOWN OF STRATFORD
TRANSFER STATION PERMIT APPLICATION

Upon Acceptance of this permit you agree to obey all Regulations for operations of the Stratford.
Transfer Station as set forth by the County of Fulton and the directives of the personnel at this site.

FURTHERMORE YOU AGREE NOT TO ENTER UPON THE SITE WITH REFUSE
NOT GENERATED WITHIN THE TOWN OF STRATFORD.

Upon the transfer, abandonment, or destruction of the vehicle you must remove as much of the
identification sticker as practical and to return that portion removed to the Town Clerk. Failure to
remove said identification sticker shall prevent resident from applying for a new identification
sticker.

The purpose of the Transfer Station is solely for the disposal of household waste and garbage. NO
HAZARDOUS AND/OR TOXIC WASTE SHALL BE DISPOSED OF AT THIS FACILITY.
FURTHERMORE, NO COMMERCIAL WASTE SHALL BE DISPOSED OF AT THIS
FACILITY WITHOUT PRIOR CONSENT OF AND A CONTRACTUAL AGREEMENT

WITH THE TOWN BOARD.   Visit   www.stratfordny.com   for more information.

Failure to comply with any of the above conditions can result in revocation of this permit to enter
upon the site.

Name:

Mailing Address:

City, State & Zip:

Location of Property:
XXX (If Different Than Above)

Is This Property Improved? *

Home Telephone:

Local Telephone:
XXX (If Different Than Above)

Email:

Vehicle Make:

Vehicle Model:

License Number / State:

Signature of Applicant:

______________________________________________

______________________________________________

______________________________________________

______________________________________________

[ ] YES; [ ] NO

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

_____________________________ Date: ____________

* An Improved Property is defined as a property that has contains a residential structure or other auxiliary building.

COMPLETE AND RETURN TO THE STRATFORD TOWN CLERK

PERMIT#:______________


