TOWN OF MARS HILL

ADMINISTRATION OFFICE
280 N. MAIN STREET = PO BOX 368
MARS HILL, NC 28754
PHONE: (828) 689-2301 = FAX: (828) 689-3333

GARBAGE RECEPTACLE
APPLICATION

GENERAL INFORMATION Please print or type

Applicant Name: Date:
Mailing Address: City State | ZIP:
Primary Phone: Secondary Phone/Fax: E-mail address:

LOCATION OF SERVICE

Service Street Address:

Property Identification Number (PIN): Service Start Date:

TERMS AND CONDITIONS

I agree to the following conditions for receiving garbage removal service from the Town of Mars Hill:
1 will be responsible for the garbage receptacle provided by the Town.
Loose garbage and refuse shall not be placed on the ground.
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All soiled diapers and animal feces shall be double-bagged and securely tied before placing in the receptacle for collection.

All refuse shall have all liquid drained and wrapped in paper or other material before it is placed in the receptacle for curbside collection.

Any hypodermic syringe or needle or any device used to make hypodermic injections shall be disassembled, broken, or otherwise destroyed in such a manner
rendering them inoperable or incapable of reuse safeguarding the disposal of the item by placing in in a secure container so as to avoid the possibility of causing

injury to collection personnel.
CERTIFICATION

I am the property owner of the above residence and have received a ninety (90) gallon garbage receptacle from the Town of Mars
Hill. I understand that this container is the property of the Town of Mars Hill. If I vacate the above residence, I agree to leave the
garbage receptacle at the residence for future tenant use or contact the Town to return. I agree to the terms and conditions above
and to conform to all Town ordinances and policies and laws of the State of North Carolina regulating the disposal of garbage. 1

hereby affirm that the foregoing information is accurate to the best of my understanding and knowledge.

SIGNATURE OF APPLICANT: DATE:
NOTES:
FOR OFFICE USE ONLY
APPROVED BY: DATE:
RECEPTACLE #:

Town of Mars Hill is an equal opportunity provider and employer.
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