BUILDING DEPARTMENT Perm_it#
TOWN OF HARRISON Date:
Amount

APPLICATION FOR TRUCK PERMIT Receipt #

FOR OFFICIAL USE ONLY

PERMIT EXPIRES DECEMBER 31°T, AND NEEDS TO BE RENEWED ANNUALLY

APPLICANT: TEL. NO.
ADDRESS

ZIP CODE
3. LIST ANY PREVIOUS COMPANY NAMES/ADDRESSES, PRIOR 5 YEARS:

4. PRESENT NAMES OF DRIVERS FOR APPLICANT:
(ATTACH CLEAR COPIES OF LICENSES)

NUMBER OF TRUCKS FOR THE APPLICANT
VEHICLE IDENTIFICATION NUMBERS OF TRUCKS:
(ATTACH CLEAR COPIES OF TRUCK REGISTRATIONS)

DUMP[ [ T/T[ ] DUMP[ ] T/T[ ]
DUMP[ ] T/T[ ] DUMP[ JT/T[ ]
DUMP[ [ T/T[ ] DUMP[ ] T/T[ ]

CHECK ALL THAT APPLY

7. AGREEMENT TO ACT IN COMPLIANCE WITH 6 N.Y.C.R.R. S 360:
AGREEMENT TO DISPLAY TRUCK PERMIT PROMINENTLY
PERMITS TO OPERATE IN NEW YORK STATE:

10. PERMITS FOR NYS DEC:

11. VIOLATIONS OF ANY KIND IN THE LAST TEN (10) YEARS:

12. JUDGEMENTS OF ANY KIND IN THE LAST TEN (10) YEARS:

13. ATTACH TEN (10) MOST RECENT LARGEST JOBS WITH NAMES, ADDRESSES &
TELEPHONE NUMBERS FOR REFERENCE.

SIGNATURE OF APPLICANT

11/9/2011 TRUCK PERMIT APPLIC.



