TOWN OF ABINGDON
COMMUNITY DEVELOPMENT

Town Trash Can Repair/ Replacement Form
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Please Indicate the repairs needed:
(] Lid Replacement
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1) (] Full Can Replacement
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133 West Main Street « PO Box 789 ¢ Abingdon, VA 24212
P:276-628-3167 o F: 276-698-3412




TOWN OF ABINGDON
COMMUNITY DEVELOPMENT

Decision of Repair: Reason for Denial: Date:
] Approved for Repair

] Approved for Replacement
[ Denied
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