
CARRIER:____________________ TRUCK#:_________________ TOWN PERMIT#:____________________
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NOTE: PLEASE COMPLETE ROUTE LISTING FOR EACH ACCOUNT SERVED.

Chapt. 46: RS Rev. for SWMA 

Time of Pick Up    

AM         PM

TOWN OF NORTH HEMPSTEAD 

SOLID WASTE MANAGEMENT AUTHORITY 

TYPE  ____ DAILY ROUTE & COLLECTION / DISPOSAL VOLUME
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