
City of Hendersonville 
Application for Exemption from Garbage Services 

(Applicable to Commercial Accounts Only) 
Date: 
Business Name: 
Applicant/Authorized 
Representative: 
Phone: 
Service Address: 

Reason for Exemption 
(Please provide a detailed explanation of why exemption is being requested. Attach additional 
documentation if necessary.) 

Current Garbage Service Provider: ________________________________________________ 

Property Owner Authorization for Waste Receptacle Placement 

If the requested waste receptacle(s) or dumpster will be staged on property that is not 
owned by the applying entity or business, written authorization from the current property 
owner is required. By signing below, the property owner authorizes the applying 
entity/business to place, maintain, and utilize the requested waste receptacle(s) or 
dumpster on the property for the purpose of receiving and collecting commercial waste 
and/or recycling. 

This authorization shall remain in effect until the City of Hendersonville Environmental 
Services Department receives written documentation, signed by the appropriate party, 
requesting termination of the shared-use or property-use agreement for the waste 
receptacle(s) or dumpster. 

The property owner acknowledges and agrees that all applicable City of Hendersonville 
Environmental Services requirements, waste collection requirements, and 
environmental service compliance obligations associated with the placement and use of 
the waste receptacle(s) or dumpster on the property shall remain the responsibility of 
the property owner. The property owner further acknowledges that authorization to 
place the receptacle(s) or dumpster on the property does not exempt the property from 
compliance with applicable City ordinances, regulations, or Environmental Services 
requirements. 



Property Owner Name: __________________________________________ 

Property Owner/Authorized Representative Signature: 
______________________________ 

Date: ___________________ 

Certification 
I hereby certify that the information provided above is accurate and complete.  
I understand that submission of this form does not guarantee exemption. Approval or 
denial will be determined by the City of Hendersonville Public Works Department in 
accordance with applicable ordinances. 

Signature of Applicant/Authorized Representative:  

______________________________________ Date: _______________ 

Submission Instructions 
Please return the completed form to: 
City of Hendersonville – Public Works 
305 Williams Street, Hendersonville, NC 28792 
or via email to: bfulgham@hvlnc.gov  

For Office Use Only 
 Approved  Denied

Reviewed By: _______________________________  Date:_____________

mailto:bfulgham@hvlnc.gov



