TOWN OF KILLINGWORTH

Special Application
Construction Debrls Disposal
Residential Use Only

Date:

Name of Resident:

Address:

Phone:

Description and amount of material:

Amount of material in cublc yards:

Building/Demolition permit number:

Date to be delivered:

Signature of resident:

Approved by Highway Foreman

Date:

323 Route 81, Killingworth, Connecticut 06419
860 6631765  Fax 860 663-3305



