
CITY OF TORRINGTON
Application for Bulk Waste Permit

Instructions:  Fill out form completely and mail to City of Torrington Public Works, 140 Main Street, 
Torrington, CT 06790 along with a copy of your drivers’ license or deliver to City of Torrington 
City Hall, Dept of Public Works Rm 307, 140 Main Street, Torrington, CT 06790 See attached 
instructions. Application may be emailed to Linda_Orr@torringtonct.org. 

Trash Pickup Day_____________________ 

Date 

First Name Last Name 

Phone Email 

_ 
Residential Property Street Address 

City State Zip 

Mailing Street Address (if different) 

City State Zip 

Permit Type: ____ Bulk Furniture      ___________________________________________ 

Quantity and description 

____ Bulk Appliances

                                  ___________________________________________ 

        Quantity and description 

I certify that the information above is accurate to the best of my knowledge. In addition, I understand that
my permit may be revoked if I fail to comply with all applicable Ordinances, Rules and Regulations regarding
the use of the Curbside Bulky Waste Collection, or if this permit application contains false information. If 
applying by mail, allow up to 3-5 business days for receipt of permit. 

Signature of Applicant 
CALL 860-489-2234 WITH ANY QUESTIONS
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