
CITY OF FAYETTEVILLE, TN 

DEPARTMENT OF PUBLIC WORKS 

110 Elk Avenue South, Fayetteville, TN 37334 

              

 

1. Contact Information 

Permittee’s  full, legal name: _________________________________________________ 

 

Business Address_____________________________________________________________ 

 

______________________________________ Email _________________________________ 

 

Phone No.__________________________________ Fax No. ________________________ 

 

Tax ID No. _____________________________________________________________________ 

 

2. Business Type (check all that apply) 

Solid Waste  Wood/Yard Waste         Construction/Dem.          Recyclables 

 

3. Insurance – attach proof of liability insurance (Haulers: $1,000,000) 

 

4. Vehicle Permits (complete and attach spreadsheet) 

No. vehicles _________________  x $____/vehicle  = $____________ 

 

5. Payment   Total enclosed     $____________ 

 

6. Certification 

I certify under penalty of law that this document and all attachments were prepared under my 

direction or supervision to assure that qualified personnel properly gathered and evaluated the 

information submitted.  Based on my inquiry of the person or persons directly responsible for 

gathering the information, the information submitted is, to the best of knowledge and belief, 

true, accurate and complete. 

 

Print or Type Name ___________________________________________________________ 

 

Signature_______________________________________         Date______________________ 

 

DIRECTIONS:  All businesses that collect and/or dispose of solid waste, recycling, 

construction & demolition waste or wood waste must complete applicable sections below. 


