
TOWN OF ABINGDON 

COMMUNITY DEVELOPMENT 
Building • Planning • Code Enforcement 

1 
133 West Main Street • PO Box 789 • Abingdon, VA 24212 

P: 276-628-3167 • F: 276-698-3412 

APPLICATION FOR TRASH – BULK/BRUSH FEE WAIVER  
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Name 

 
 

Phone 
 

Mailing Address, City, State, Zip Code 

 
 
Waiver being requested:  
 
☐ Residential Trash Collection   
☐ Commercial Bulk & Brush   
☐ Other/ Variance  

Email 

 
 

Account # 
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Please submit taxes for the previous year with this application only if filing for Financial Hardship Waiver,  
 all other Residential Waiver Requests please identify cause in the box below.  

 

 

*Fill out the boxes below only if filing for a Commercial Waiver* 
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 Name of Owner 

 
 

Phone 
 

Mailing Address, City, State, Zip Code 
 

Name of Business 

 
 

Email 
 

 
 
 
 
 

 

 
Is there Currently a Dumpster on the 

Property 
 ☐ YES 
☐ NO 

 

 

Indicate Current Method of Bulk Trash and Brush Removal: 
 

 
 
 
 

 

 

*Fill out the boxes below only if filing for Other/Variance Waiver* 

Bu
si

ne
ss

 W
ai

ve
r 

Re
qu

es
t  

   
   

   
   

   
(If

 S
el

ec
te

d 
Ab

ov
e)

 



TOWN OF ABINGDON 

COMMUNITY DEVELOPMENT 
Building • Planning • Code Enforcement 

2 
133 West Main Street • PO Box 789 • Abingdon, VA 24212 

P: 276-628-3167 • F: 276-698-3412 

 
Va

ria
nc

e/
O

th
er

 W
ai

ve
r 

(If
 S

el
ec

te
d 

Ab
ov

e)
  Please Indicate cause and attach any additional Documentation for variance waiver:  
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*For Office Use Only* 

Final Decision: 
 
☐ Approved 
 
☐ Denied 
 

Notes For Denial: Date Of Decision: 
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