
 
 
 
 

WILTON PUBLIC WORKS 
DEPARTMENT 
(203) 563-0152  

 
 

 
 
 

TOWN HALL ANNEX 
238 Danbury Road 

Wilton, Connecticut  06897 

Vehicle Seal Inspection Application 
FOR THE COLLECTION OF  

REFUSE AND RECYCLABLE MATERIALS 
 FY 2025/2026 
  
 
Date     ________________________               
 
Name of Firm     ________________________________________________                 
                                                                                             
Address     ____________________________________________________                  
                                                                                                           
Telephone     ___________________                                      
 
 
List All Company Names Associated with this Hauler:   
            
___________________________  ___________________________ 
 
___________________________  ___________________________ 
 
___________________________  ___________________________           
 
 
In the spaces provided below, please list the names of the owner (s) of the firm or 
partnership; if the applicant is a corporation, list the names and titles of each of the 
officers. 

        NAME            TITLE    
 
___________________________  ___________________________ 
 
___________________________  ___________________________ 
 
___________________________  ___________________________                     
                                 
 
Each permit issued will be subject to the regulations as approved by the Board of 
Selectmen for the Town of Wilton.  The applicant agrees to comply with all the 
provisions outlined within the Rules and Regulations concerning collection, 
transportation and disposal of solid waste. 
 
 
Date                            Signature___________________________      
                                               

 



 
 VEHICLE SEAL INSPECTION APPLICATION 

FY 2025/2026 
 
I am hereby applying for a permit to collect refuse and recyclable material within the 
Town of Wilton with the following described collection vehicle: 
 
Truck Description:  
Refuse (  ) or Recycling (  )            Conn. 
Year                     Make                                                       Marker #___________           
Truck Description__________________________________________________            
                                                                                                    
Type of Customers (check all appropriate boxes):  

 
Residential  (  ) Commercial  (  ) Both  (  ) 

 
List All Types of Materials Collected:  _________________________  

_____________________  ___ 
_________________________  
_____________________  ___                         

                        
Location of Where Materials are being hauled to: 
 
Wilton Transfer Station  (  ) Other (  ) ____________________________ 
     Other (  ) ____________________________ 
     Other (  ) ____________________________ 
     Other (  ) ____________________________ 
 
                                                                           
Do you possess a solid waste permit issued by any other municipality other than 
the Town of Wilton?  NO (  ) or YES (  )  If YES, list the Towns and/or City of permits below: 
 
City/Town      Type of Permit 
                                                 ______________________           
                                                                                   
                                                ______________________ 
 
_______________________   ______________________ 
 
================================================================== 
 
 
Vehicle approved by:                                                             _____   Date__________    
                                  DPW Administrative Manager or Authorized Personnel 
         
 
 
 

 
 
 



CONTAINER PERMIT(S) APPLICATION 
FY 2025/2026 

  
 
Name of Firm     _________________________________________________               
                                                                                  
Address      _____________________________________________________ 
                                                                                                
Telephone       ____________________                                                                           
                         
 
CONTAINERS:  
 
REFUSE #       __      RECYCLING # _____        
 
Description     ____________________________________________________             
                                                                                        
Container Permit #     _______________________________________                           
                                                              
 
SERVICE AREAS - Applicant must provide current list of locations serviced: 
(If additional space is required, please use the back of this form.) 
 
                                                       __________________________   
                                                
                                                       __________________________   
                                                
__________________________   __________________________ 
                                                  
 
 
Each permit issued will be subject to the regulations as approved by the Board of 
Selectmen for the Town of Wilton.  The applicant agrees to comply with all the 
provisions outlined within the Rules and Regulations concerning collection, 
transportation and disposal of solid waste. 
 
 
Date                              Signature_____________________________            
                                       
 
 

Permit issued by:_________________________________                         
       Signed for the Board of Selectmen 
 

The permit must be affixed to front side of all containers. 
  


