
 

 

EXEMPTION 
Contracted Solid Waste Collection by Dumpster 

Public Works Division 
719 Dimmocks Mill Road, PO Box 429, Hillsborough, NC 27278 

919-296-9600 or 919-296-9602 
workorders@hillsboroughnc.gov  

www.hillsboroughnc.gov 
  

 

Applicant Name: ________________________________________________________________________________ 

Business or Operation Name: ______________________________________________________________________ 

Requested Service Address: _______________________________________________________________________ 

Applicant Phone Number: ____________________________________________________________________________ 

Applicant Email: ________________________________________________________________________________ 

 
Rationale for request: 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Signature: ________________________________________________________  ___________________________ 
Applicant       Date 

 
Approvals are valid for the business/operation/person noted above as long as operating conditions and town 
standards remain unchanged. The town may cancel the exemption after providing 30 days’ written notice to the 
applicant address via personal service or certified mail indicating the reason. 
 
STAFF REVIEW  
Business type: __________________________________________________________________________________ 

Does this business serve food or beverages? __________________________________________________________ 

Anticipated volume of waste: ______________________________________________________________________ 

Is this location zoned Central Commercial? ___________________________________________________________ 

Nearest public street: ____________________________________________________________________________ 

Adequate access to rollout cart: ____________________________________________________________________ 

APPROVED   □     DENIED   □   
Conditions or reason for denial: 
_________________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Signature: ________________________________________________________ _____________________________ 
Public Works Manager      Date 

 
Last revised: May 2022 
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