FULTON COUNTY DEPARTMENT OF HEALTH AND WELLNESS

ENVIRONMENTAL HEALTH SERVICES
99 Jesse Hill Jr. Dr., S.E.

Atlanta, Georgia 30303

(404) 730-1301

 SEQ CHAPTER \h \r 1APPLICATION FOR PERMIT TO OPERATE A SERVICE FOR SOLID WASTE COLLECTION
Pursuant to the Fulton County Code of Ordinances and Code of Resolutions Chapter 34, Article X, “Solid Waste,” the undersigned hereby applies for a “Permit To Operate A Service For Solid

Waste Collection” in Fulton County and provide the following information:

______________________________________________________________________________

Name of Business

______________________________________________________________________________

Business Address



City


State 

Zip Code

__________________________________


______________________________

Telephone Number






Final Disposal Site(s)

__________________________________


______________________________

Applicant’s Name






Title

______________________________________________________________________________


Applicant’s Address


City


State

Zip Code

A permit may be granted to the applicant hereon for the purpose of operating a “Service For Solid Waste Collection” as described above in accordance with the applicable rules and regulations stated above.  The permit shall not be issued until this application has been completed, vehicle(s) have

passed inspection and fee remitted.  Permit expires March 31 of each year.

____________________             _______________________
    _____________________

    Number of vehicles
                          Permit Number
                            Date of Issue

Environmental Specialist: ________________________________________________________

=====================================================================

** I do not operate my business in Fulton County.

Applicant’s Signature: ___________________________________
Date: ___________________

