
GWINNETT COUNTY 
DEPARTMENT OF SUPPORT SERVICES | SOLID WASTE

SOLID WASTE BUILDER FORM                                                                                  

Date:  		

*Company Name:  *Address: *Gwinnett Customer Number: 

*Contact Name: *Telephone Number: *Contact Email:

	 	          															                         *PIN/ 
																	                            Parcel Number	

 
Notes:  * All information must be provided  | ** All requests could take up to 48 hours to process

*Subdivision Name             *Building Permit Number   *Sites Address		              *City	                                  *ZIP
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