
 
 TOWN OF EAST LYME 

LICENSE APPLICATION FOR SOLID WASTE COLLECTION 

 

Firm Name 

 

Address 

 

City    State   Zip Code  Phone Number 

 

In accordance with “An Ordinance Regulating the Storage, Collection and Disposal of Solid Waste and providing for a 

System of Refuse Collection and Disposal and the Administration Thereof,” the above named applicant applies for a 

license to collect refuse in the Town of East Lyme.  The following vehicles will be used for collection and transportation 

of refuse in the Town of East Lyme: 

 

 Make & Model    Capacity  CT Registration Number 

 

 

 

 

 

 

 

 

 

Pursuant to the Town of East Lyme’s Solid Waste Collection and Disposal ordinance, the following items must 

accompany this application: 

 

1. A complete list of all stops, container size and frequency of collection. 

2. Certificate of Insurance. 

3. A fee of $100 per vehicle, to a maximum of $500. 

 

The applicant certifies that the above information is accurate and that all refuse deposited at the place designated by the 

Board of Selectmen or Director of Public Works originated within the Town of East Lyme. 

 

The applicant agrees that they shall pay all charges imposed by Section 8 of the Ordinance when due and comply with all 

terms and conditions of the Ordinance, including renewal provisions.  If applicant does not pay said charges when due, the 

applicant will be responsible for all the Town’s costs of enforcing any violations and collection of said delinquent charges, 

including reasonable attorney’s fees.  If you have any questions with regards to this registration, please contact the 

Department at 860-691-4118. 

 

The applicant agrees and understands that any license granted may be suspended or revoked for a violation of any rules 

and regulations of the Town of East Lyme. 

 

By signing below, the applicant acknowledges that they have read the Town of East Lyme’s Ordinance with regard to this 

matter. 

 

___________  _______________________________ ________________________________________ 

Date   Authorized Signature   Print Name & Title 
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