
 

 

 
 
The following Columbia resident is hereby granted a waiver for admittance 
to the Columbia Transfer Station without a valid sticker to deposit waste in 
the vehicle described below on the date indicated only.  
 

 

DATE OF ADMITTANCE: 

COLUMBIA RESIDENT NAME(S): 

RESIDENT OR PROPERTY ADDRESS: 

EMAIL ADDRESS: 

PHONE(S): 

DESCRIPTION OF VEHICLE TO BE UTILIZED 

OWNER: 

PLATE #: YEAR: 

MAKE: MAKE: 

 

 
 
___________________________________________________________ ________________ 
Administration Approval                                                        Date 
 
 

Revised – 7/13/16 
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     TOWN OF COLUMBIA 
323 Jonathan Trumbull Highway, Columbia, CT 06237 

(860) 228-0110 FAX: (860) 228-1952 

TRANSFER STATION USE 
ONE-TIME WAIVER APPROVAL 


