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Outagamie County, Wisconsin

Yard Waste Transfer Site Permit Application
Permit valid thru December 31, 2024 EXACT CASH PREFERRED
Permit is valid for Two (2) vehicles NON-REFUNDABLE FEE $40.00 PD

Eligibility Question: Only households serviced by the Town of Buchanan Solid Waste and Recycling
Program provider are eligible to use this site. Are your solid waste charges paid on your property tax
bill? If you answered “Yes”, please continue with this application. Please print, except where
signature is needed.

Name: Birthdate:

Home Address:

City: State: Zip:

Phone: Email:

Vehicle Information

Make/Model: Year: Plate Number:
Type of Vehicle: Car Truck SUv Van Color:
Make/Model: Year: Plate Number:
Type of Vehicle: Car Truck SUv Van Color:

| certify the information provided above is complete and accurate. | also certify the yard waste materials
| deliver with this permit are generated from my private residence and not from a business, a
commercial operation, a rental property which | do not reside, or from a property outside of the Town
of Buchanan. | have received and agree to abide by the rules governing the Yard Waste Transfer Site.

The Yard Waste Permit must be attached directly to your vehicle on the windshield on the lower
driver’s side.

Any person using the Yard Waste Transfer Site without the proper permit or dumping unacceptable
materials is subject to a forfeiture, as per Town Ordinance.

Resident Signature Date
Identification Number: Issue Date: Staff Initials:
Identification Number: Issue Date: Staff Initials:

MW-407 Yard Waste Application
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