Town of Hanson - Board of Health
Transfer Station Sticker Waiver Form

Under the Town of Hanson Transfer Station regulations effective September 1, 2011, this form is provided to residents requesting a
waiver or other special provision beyond the scope of the Transfer Station regulations. This form requires review and approval by the
Board of Health PRIOR TO an applicant making application for a Transfer Station sticker.

Name:

Last First Middle Initial
Address:

Street Number Street Name Apt./Unit #
Telephone:

Home Phone # ‘Work Phone # Cell Phone #

Vehicle #1 Model: Vehicle #1 Make:
Plate Number: Vehicle Color:
Vehicle #2 Model: Vehicle #2 Make:
Plate Number: Vehicle Color:

All applicants must be an Eligible Person as defined by the Town of Hanson Transfer Station Regulations which is a year-round
resident or tenant of Hanson of a residential dwelling in the Town of Hanson. Please indicate the type of waiver being requested
under this application and provide all necessary supporting documentation (copies of registrations, driver’s license, tax bills, etc.) to
assist the Board of Health in making a determination. The Board of Health may request additional information as needed.

O

Military Waiver — an applicant’s primary residence is in Hanson and vehicle is registered in another community (either in-
state or out-of-state). Proof of active duty must be submitted as part of this application and will be kept on file with the Town
of Hanson.

Town Line Waiver - a resident owning property in Hanson and an adjacent municipality which is bisected by a Town line
and vehicle registration and/or driver’s license indicates residency in a town other than Hanson. As a minimum, applicants
must provide evidence that taxes are paid in the Town of Hanson.

Commercial Registration/Plate Waiver — all applicants with commercial plates must provide proof that the vehicle will not
be used to transport commercial waste. The applicant must be an eligible person; the vehicle may only be used by the
eligible person; the applicant must attest that he/she has no other method to transport waste from his/her Hanson residence
and the applicant must further attest in writing that he/she will not dispose of commercial waste at the Hanson Transfer
Station and will only dispose of waste from their own residential household in Hanson.

Special Circumstances Waiver — On a separate sheet of paper, please provide a written description of the nature of the
request you are seeking. Individual requests of this type will be reviewed by the Board of Health on a case-by-case basis and
may be conditional.

Pursuant to Section 10 of the Town of Hanson Transfer Station Regulations, any permit may be suspended, modified or revoked by
the Board of Health (or designee) upon receipt of evidence satisfactory to the Board that the permittee has not conformed to the
requirements of the “Rules and Guidelines of the Hanson Transfer Station” or such further regulations as may be adopted or to any
applicable state or Federal statute, regulation, rule or order regarding recycling and the or disposal of solid waste.

Signature of Applicant Date

Action: O Approved

Date of Review by Board of Health O Denied

Board of Health, Chair Date



