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2019-2020 TOWN OF ESSEX SOLID WASTE AND RECYCLING HAULER 
REGISTRATION FORM 

 

 
MIRA-ESSEX is the designated transfer station for private hauling companies contracted by 
residents, businesses and municipal entities in the Town of Essex. Only haulers licensed by the 
Town of Essex will be allowed to dispose of solid waste and recyclables at MIRA – ESSEX. If 
for some reason MIRA-ESSEX is unable to accept solid waste/recyclables, the Town of Essex 
should be notified. This registration shall be for the period beginning July 1, 2019 and ending 
June 30, 2020.  
 
The applicant firm must provide, to the Town of Essex, a Certificate of Insurance evidencing the 
following coverage: 

 General Liability insurance in the amount of $1,000,000 
 Automobile Liability insurance in the amount of $1,000,000 

 
All haulers are required to complete and mail in the completed registration & insurance forms. 
The applicant firm does hereby agree to conduct its operation in an orderly manner and in 
compliance with all rules and regulations set forth by the State of Connecticut and the Town of 
Essex. 
 
Return completed forms to: 
 
Essex Town Hall 
First Selectmen’s Office 
29 West Ave 
Essex, CT  06426  
 
The undersigned hereby attests that all information is true and accurate. 
 
 
      _________________________________________ 
          Signature of Owner 

Name of Company:   
Company  Owner/CEO:  
Street Address:  
City, State, Zip:  
Contact Person:  
Phone:  
Email:  
Customer Types: ☐Residential                    ☐   Commercial                  ☐    Municipal 
Waste Types: ☐ Municipal Solid Waste                                  ☐    Recycling 
# of vehicles operating 
in Essex: 
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