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'." Chatham County Solid Waste and Recycling
28 County Services Road
CHATHANM COUNTY PO Box 1550

Pittsboro, NC 27312

Phone: (919) 542-5516
~— Email: recycle@chathamcountync.gov
Website: www.chathamnc.org/recycle

Solid Waste and Recycling Fee Waiver Application

Date: Tax Year:

The undersigned, property owner, does hereby, make application to have the following
property exempt from the said Solid Waste and Recycling Fee(s):

Parcel ID #: Tax Account #: Map-Pin #:

Physical location of dwelling:

A. Is the structure currently occupied? |:|Yes |:| No
B. How long since the structure was last occupied? Years or __ Months
C. Are the following utilities hooked up?

1: Water: |:|Yes |:| No

2: EIectric:DYes |:| No

3: Septic/Sewage: [ ] Yes[ |No
D. Could the structure be occupied in its present condition? |:|Yes |:| No
E. Your comments about the structure:

Name: Phone: Day ( )
Address: Night ( )

In connection with this application, the undersigned does hereby certify that the above property is
in fact uninhabited. The undersigned agrees that if said property becomes inhabited that he/she
will immediately notify the Solid Waste and Recycling Division in writing.

Date Signature of Owner

In order to receive an adjustment for the current tax year, this application must be returned
to the Solid Waste and Recycling Office by November 30th of each new calendar year.

This Space for Office Use Only

Approved Denied By: Date:

RETURN APPLICATION TO:
Chatham County Solid Waste and Recycling
PO Box 1550, Pittsboro, NC 27312
Or email to recycle@chathamcountync.gov

Updated January 2021
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