
 

09.23.20 

CARTER’S PERMIT 
TOWN OF WARWICK 

Application # ________ 
 
Application for a license to operate a private carting business within the Town of 
Warwick under the requirement of Chapter 134 of the Town of Warwick Municipal 
Code. 
 
Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
    
                _______________________________________________________________ 
 
Telephone:______________________________________________________________ 
 
 
In the event of Corporate Ownership: A list of all directors, officers and 
stockholders of each corporation owning more than five percent (5%) of any class of 
stock must be attached. 
 
 
Sanitary Waste Management Facility or Facilities used for disposal: 
 
Name of Facility: ________________________________________________________ 
 
Location: _______________________________________________________________ 
 
Name of Facility: ________________________________________________________ 
 
Location: _______________________________________________________________ 
 
Vehicles Used for Carting: (list below or attach list) 
 
Make & Model                 Size & Type            License Plate # 
 
 
 
 
 
 
 
 
 
 
 
 



 

09.23.20 

 
 
 
IF YOU COLLECT COMMERCIAL AND/OR INDUSTRIAL WASTES, STATE 
THE ORIGIN AND NATURE OF THE MATERIALS COLLECTED: 
 

 
Signature ________________________ 

 
Title ____________________________ 

Signed before me this  
____ day of ___________ 20___ 
 
___________________________ 
Notary Public 
 
A certified copy of the license shall be carried in each vehicle listed above and 
presented to any town official or authorized representative of the town upon 
request. 



 


