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COUNTY OF ALLEGHANY, VIRGINIA


Planning and Zoning Department


9212 Winterberry Avenue, Suite A


Covington, VA  24426


(540) 863-6650


FAX (540) 863-6655





Special Pickup Collection Request Form


													


Individuals requiring a special pickup due to personal illness, injury, or handicapped situation need to complete this form. County ordnance requires that a request be made in writing in order for citizens to receive a “special pickup” (other than curbside pickup). In addition to this form, the County requires a statement from your attending physician stating why a special pickup is needed. Also, the physician shall state the time frame in which this special pickup is needed (temporary or permanent) 


 


Please complete this form as soon as possible and return it the Public Works Department located in the Governmental Complex in Low Moor, 9212 Winterberry Avenue, Suite A, Covington, Virginia, 24426.  If you have questions you may call the Public Works Department at (540) 863-6650. Your assistance in completing this form will help the Public Works Department in serving you better. All information will remain confidential. 





Applicant Name_______________________________________	Phone _____________________


Mailing Address ___________________________________________________________________	


Street/Property Address ____________________________________________________________


Day Refuse is Collected ____________________________________________________________	 


Physician ________________________________________________________________________


Reason for Requested Special Collection: ______________________________________________


________________________________________________________________________________





Time Frame Service is Needed (6 months, 1 year, undetermined) ____________________________


Specific Location that Refuse will be Placed: ____________________________________________


________________________________________________________________________________


*Note: Sanitation Crew will not enter any buildings to retrieve refuse*





Additional Comments: ____________________________________________________________


________________________________________________________________________________





In addition to this form, please have your Physician mail or fax to this office a letter stating the reason(s) for this special request.   Physician shall state the nature of injury or illness as permanent or temporary.





Applicant Signature:______________________________  Date _____________________________











*******************************************Public Works Use****************************************************


Date Request Received: ____________________________________________________________


Date Driver Given Notice: ___________________________________________________________


Date Information was Received from Physician: __________________________________________


October 2002











