
DMIAAB 
 
 
 

Registration Application for Solid Waste Collection 
(This application must be submitted for each vehicle authorized to collect solid waste in Durham/Middlefield) 
 
Annual Permit Fee: $100.00 per vehicle 
 
Renewal Due Date: Mailed applications or in person applications are due by March 31.  
 
Owner Telephone 

 
Address 

 

  Street     Town   State  Zip Code 
 
 
Vehicle Make and Year Registration #  

 
Vehicle Identification Number  

 

 
Insurance Carrier 

 
Date of Policy 

 
The applicant agrees that the Registration Permit for the collection of solid waste within Durham and 
Middlefield may be revoked by the DMIAAB at any time if the applicant is in violation of State of Connecticut 
regulations including but not limited to those pertaining to the separation of recyclables and other solid waste, 
of the local Solid Waste Ordinance, Recycle Regulations, any other ordinance or any rules or regulations 
governing the use of the DMIAAB Transfer Station or MIRA. The applicant further agrees that the contents of 
this vehicle may be inspected at any time in any manner prescribed by MIRA, the DMIAAB Site Administrator 
or their authorized representatives. 
 
  
Signature of owner or authorized representative Date 
 
Permit Approved 

 
Date 

DMIAAB, Chairman or authorized representative 
 
Note: Attach copy of Certificate of Insurance (0ne million dollar coverage with DMIAAB named as an 
additional insured) and copy of DMV registration for each vehicle. Per Public Act 10-87, any collector 
transporting municipal solid waste originating in Durham/Middlefield shall report on a form prescribed by CT 
DEEP annual tonnage and place of disposal to DMIAAB by July 31 of each year. A copy of the form is 
available at www.ct.gov/deep , Forms.  
 
Mailed applications and CT DEEP reporting forms should be sent to DMIAAB, PO Box 38, Durham, CT 
06422.  

Durham	Middlefield	Transfer	Station	
522	Cherry	Hill	Road	
PO	Box	38	
Durham,	CT.	06422	
(860)	349-8702				
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