
        BULKY AND VEGETATIVE WASTE DISPOSAL REGISTRATION 
          

          
          PERMIT NUMBER 
 
       Name:__________________________________________________________      
            
       Property Address:________________________________________________      
            
       Mailing Address:_________________________________________________    
            
       Home Phone:____________________________________________________  1  2  3  4 1      2 
        INITIAL  ADDITIONAL 

       Work Phone:_____________________________________________________    
            
       Primary User Name:_______________________________________________      
            
       Add'tl User Name(s):  (1)____________________________________   EXPIRATION DATE 
          
      
          
      Applicant Signature:_______________________________________________    
          
          
          
     VEHICLE:          
          
     1.)____________________________________________________________________________  
 Make/Model  Color  License Plate #    
          
     2.)____________________________________________________________________________  
 Make/Model  Color  License Plate #    
          
     TRAILER:          
          
     1.)____________________________________________________________________________  
 Make/Model  Color  License Plate #    
          
 **Trailers may be only one axle. Open trailers only**    
          
          
                   
          
    OFFICE USE ONLY:         
          
       
          
        
        

        

MAIL COMPLETED APPLICATIONS AND PAYMENT TO: 
TOWNSHIP OF BEDMINSTER, ONE MILLER LANE, 
BEDMINSTER NJ 07921, ATTN: BULKY WASTE PERMITS 

OFFICE USE ONLY

 
 

Date Issued ___/___/___   PROOF OF RESIDENCY: 
 
PAYMENT:                DL  _______ 
Initial Permit $______   TAX BILL _______ 
Additional     $______   VOTER REG _______ 
Lost Permit   $______               OTHER _______ 
TOTAL         $______ 


