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Town of Barring ton Transfe r Station and  
Recycling  Cente r  

Contractor and /or Haule r Form 
 

Prop e rty owne r’s name : ____________________________________________________________________ 

Ad d re ss whe re  the  mate rial is coming  from: __________________________________________________ 

O wne r’s p hone  numb e r: ___________________________________________________________________ 

Contractor or Haule r’s name : _______________________________________________________________ 

Drive r’s name : ____________________________________________________________________________ 

Contractor or Haule r’s Ad d re ss: _____________________________________________________________ 

Contractor or Haule r’s Phone  numb e r: _______________________________________________________ 

Date  mate rials are  b e ing  b roug ht to  the  Transfe r Station: ______________________________________ 

De scrip tion of mate rials b e ing  b roug ht to  the  Transfe r Station (b e  sp e cific): __________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
All build ing / remod e l job s must comp le te  this form and  turn it in to  the  transfe r 
station attend ant be fore  d isp osal. If your job  require s a b uild ing  p e rmit a cop y of the  
p e rmit must b e  p rovid ed  along  with this form and  turned  in to  the  transfe r station 
attend ant b e fore  d isp osal.  All load s should  b e  cove red  to  p revent any roadsid e  litte r.  
All load s should  b e  p laced  neatly in the  op en top  containe r to  maximize  capacity, 
and  the  unload ing  area should  b e  free  of d eb ris on the  g round .  

Contractor forms authorize  one  d ay of ad mittance  to  the  Transfe r Station.  Mate rials are  sub je ct to  
fe e s which must b e  p aid  whe n the  mate rials are  b roug ht into  the  Transfe r Station.  We  acce p t Cash 
and  Che cks mad e  p ayab le  to  the  “Town of Barring ton”. 

I he re b y authorize  the  ab ove -name d  contractor/haule r to  b ring  mate rials from my p rop e rty into  the  
Transfe r Station.  I ce rtify that the se  mate rials orig inate d  from the  Town of Barring ton and  that the y 
are  not hazard ous.  I und e rstand  that if this form is no t comp le te , the  mate rials may b e  turne d  away 
from the  Transfe r Station.  I furthe r ce rtify that the  ab ove  information is true , and  I und e rstand  that 
false  stateme nts could  le ave  me  p ersonally sub je ct to  p rose cution b y the  Town of Barring ton and  
und e r Ne w Hampshire  RSAs and  Town Policie s. 

Prop e rty owne r’s sig nature : _______________________________________ Date : _________________ 

Town Re p re se ntative ’s sig nature : __________________________________ Date : _________________ 


