
    Commercial Waste Permit 
 Application 2019/20 

COUNCIL OF THE ISLES OF SCILLY 

This form should be completed by anyone who would like to apply for a commercial 
Permit to dispose of commercial waste ONLY at the Porthmellon Waste Site.  
Please return the completed form to the Infrastructure department at the Town Hall 
either in hard copy or by email to infrastructure@scilly.gov.uk. You will receive confir-
maƟon within 5 working days of your applicaƟon.  Please retain a copy for your records   

Details of ApplicaƟon Company Details 

Name Name 

Address Address 

  

  

  

Postcode: Postcode: 

Telephone No.(dayƟme) Telephone No.(dayƟme) 

Email Address: Email Address: 

Details of Vehicle:  

Vehicle RegistraƟon Number: 

Vehicle make, type, model: 

Vehicle Colour: 

Business name idenƟfied on the vehicle:  

If yes, please state details: 

Trailer size (if applicable): 

Legal gross weight: 

I have never had a permit before:  

My previous permit has expired:  

I have changed my vehicle and/or address and need to replace 
my permit 

 

I have lost my original permit:  

Please select from the following opƟons:  Waste Carriers Licence:  

Waste Carriers licence  
number: 

 

Expiry Date:  



Data Protection: The information you provide on any Infrastructure Service form is pr ivate and 
confidential for more information on how you information is protected please visit us on scilly.gov.uk/ or 
contact us on 01720424450 or infrastructure@scilly.gov.uk  

Signature:      Date: 

Declaration: I confirm that the information provided by me on this form is cor rect. I have read 
the Terms & Conditions for the use of the Commercial Waste Permit and agree to be bound by them. 
I give consent for the processing of my data. 

Official Use Only Date Initial 

Payment made:   

Fees & Charges:   
Please note that applications will only be processed once payment has been made.   

Time Fee Payment Type (cash, chq, credit etc) 

1 Month  £18.50  

8 Month  £125.00  

Replacement Permit (if lost) £5.00  

Please submit proof of payment with this application form  

12 Month  £170.00  
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