
COUNTY OF ORANGE APPLICATION 
                         FOR PERMISSION TO DUMP AT THE LANDFILL 
                         AND COLLECTION CENTERS IN ORANGE COUNTY 
 

 

This form is to be used in Lieu of an Orange County Sticker 
 

This form will be in lieu of an Orange County Trash Sticker .  Please retain this form in your vehicle to show the attendant for 
permission to enter the Orange County Landfill or County Collection Site.   
 
Please fill out the information below and either mail to:  Administrator’s Office, P.O. Box 111, Orange, Virginia 22960;  you 
may fax this form to: Attention: Administrator’s Office at 540-672-1679; or you can drop it off at the Administrators Office, 
located at 112 West Main Street, Orange, Virginia.  If you have any questions about this form or the procedure, please contact 
the Administrator’s Office at 540-672-3313. 
 

 
Name of Applicant: _________________________________________________ Telephone #:  _______________________   

 
 

Mailing Address:  ___________________________________________________________________________________________________________  
  P.O. Box or Street Address      City   County    Zip Code   

 
Property Address: _____________________________________________________________________________________________________  

  P.O. Box or Street Address      City   County    Zip Code   
 
Vehicle #1: License Plate #: _____________________ Year:_______ 

 
Make:_______________________, Color and Model of Vehicle:_____________________________________________________ 
 

Vehicle #2: License Plate #: _____________________ Year:_______ 
 

Make:_______________________, Color and Model of Vehicle:_____________________________________________________ 
 

Tax Map #:  ________________________________________  Parcel #:            _________________________ 
 

(This information can be found on your tax bill) 
 
Reason for request: ____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 

 
 

MAIL APPROVED REQUEST   PICK UP APPROVED REQUEST         EMAIL APPROVED REQUEST (List Email below) 
        
   Please (Print) E-mail address ____________________________________________________________ 
 
Please provide address, if different from above address for mailing approved request to:  ___________________________________________ 

 
______________________________________________________________________________________________________________________________________ 
 

_______________________________________________ _________________________ 
  Signature of Requestor                              Date  

  

Not valid without Signature of the County Administrator’s Office 
 

FOR OFFICE USE ONLY 
 

Approved by Public Works Director: ___________________________________________________________ 
 

Approved by County Administrator’s Office: ____________________________________________________ 
 
 

Permission Issued: ____________________________   Permission Expires: ____________________________ 
 

Copy – Pending Signature’s File, Waiting for Signature’s  Copy – Landfill Supervisor 
Original to Public Works for Signature______________  Original – Landfill Permission Permit File 
               Date    
Remove from Pending Signatures File ____ 
Once Approved: 
Keyed into Excel Spreadsheet ____________  Initial _______ 
Copy(s) – Applicant - Date Mailed _____________  Initial  _____ 
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