APPLICATION FOR CERTIFICATE OF EXCEPTION PERMIT
For Department Use Only

Code (043
ALABAMA DEPARTMENT ____ County Health Dept.
OFPUBLIC REALTH 22 — Co.Health Dept. LD. No.
frecec gt # BsE 10  DateReceived

5.3-2020 —_  DatePermitIssued

To Be Completed And Signed By The Applicant

——.

NmeoprpﬁmMu«M PhoneNo.iff— @ YGo -7 FE2—
or Bdnt)
Address SZ zzm"grﬁ&& ClenQanc/ %A 4 Persons Living at Residence =5

(Picase Type or Prind)

Directions To Propetty:_ oA ¢ £ 22 5 in B o6k, clwlelil o
_ﬁ_zg_'ﬁez‘{ﬂ_ﬂg

Is bouse-to-house pickap service availabletoyou? ___Yes _=No

Is a roadside container available to yon? Y  ZNo
Select the option you desire and sign:
OPTION NO. 1

zf will store my garbage in a fly-tight container and transport my own garbage and refuse to
a

— Sanitary Landfill
(Name sad Lacation)
—_Roadside Container
Locazion)
— Other,

(Oreseribe]
or other health department approved public site at Jeast once ;;er week. Iwill transport my solid
wastes in such a manner as not o litter the highway or creste a public health hazard, and only
during the set hours when the sanitary landfill or other approved sits is open. 1agree to furnish
to the County Health Department weekly receipts (where required) secured from the sanitary
landfill operator as evidence of proper disposal upon request,

Date _ 7= 32~ 2127
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