
 
HANOVER COUNTY 

PUBLIC WORKS DEPARTMENT 
SOLID WASTE DISPOSAL SERVICES 

P.O. BOX 470 
HANOVER, VA 23069 

(804) 365-6181 
APPLICATION AND AGREEMENT FOR NO-CHARGE RESIDENTIAL WASTE AC

 COMPLETE EVERY ITEM – PRINT OR TYPE 
 
 
This form shall be used by Hanover County citizens wishing to dispose of residentia
other than construction or demolition waste, delivered to the Transfer Station/Landf
commercial oversized vehicles, as defined in the Solid Waste Disposal Regulations 
Department of Public Works, free of charge.  Upon approval of an account, an indiv
dispose of 4,000 pounds of such waste per year (January 1 - December 31), generate
source.  Any waste in excess of that amount, from a different source or in a category
charges are due, shall be subject to prescribed charges.  Waste must be delivered in 
described below. 
 

COMPLETE EVERY ITEM – PRINT OR TYPE 
 
Name:             
 
Street Address:            
 
Mailing Address (if different):          
 
Type of vehicle:           Year:    
 
Registration Number:           
 
Phone Number:  (804)         
 
 “Any person disposing of solid wastes generated or collected as a result of

demolition, commercial, industrial, institutional or manufacturing activitie
sanitary landfill shall be liable for a charge in accordance with a schedule
charges established by the Board of Supervisors.”  Hanover County Code, C

 
I agree that no solid waste requiring payment of disposal charges will be delivere
this account and that all waste I deliver to the Transfer Station/Landfill pursuant to
shall be generated from the location and in the vehicle stated above.  
 
Signed:            Date:      
 

Attach a copy of your vehicle or trailer registration. 
            
 
Hanover County use only 
Account Approval by:__________________ Account Number:____________________ Date:_____
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