
  
 

 
DEPARTMENT OF SOLID WASTE  HENRY PENNELL MUNICIPAL COMPLEX  24 MAIN STREET  GRAY MAINE 04039  (207) 657-2323  FAX (207) 657-2852 

TRANSFER STATION 
SOLICITATION APPLICATION 

TOWN OF GRAY, MAINE 

For Office Use Only 
Date Received: ___________ 
Received by: _____________ 

 
The Transfer Station in Gray presents an opportunity for individuals and/or community organizations to engage the public, raise funds, 
collect signatures, and/or provide information to the public. This application is required for individuals or groups seeking to set up at the 
Gray Transfer Station.  This application process is meant to ensure that solicitation at the Gray Transfer Station is conducted in an orderly 
fashion that reduces risk of injury to the solicitors, town employees, and members of the general public.  Completed and SIGNED 
applications may be submitted to the Director of Solid Waste in person, at the Transfer Station, or sent via e-mail (must be 
SIGNED) to the Director (rcookson@graymaine.org). Applications will be approved on a first-come, first-served basis.   

- Applications shall be received at least 7 days in advance of the proposed activity 
- Only one solicitation/group will be setting up each day 
- Applicant must be at least 18 years of age  
- Raffles or other Games of Chance are prohibited 
- Minors must be supervised at all times by the applicant or designee 
- Water and electricity hook ups are not available 
- Set up location will be provided by the Director when application is approved and picked-up by the applicant 
- No one may enter the right of way.  However, groups may use signage to encourage drivers to park and walk up to 

the booth 
- Groups must remove all tents, tables, signage, and trash upon leaving the site 
- Non-compliance with the above requirements may result in the organization being asked to vacate the premises 

and may jeopardize future use of the site for this organization.  
 

APPLICANT/HOUSEHOLD INFORMATION 

Last Name  First Name  Middle Initial  

Applicant is 18 
years or older?            □ Yes           □ No         (Please check one) 

Street Address  City/State/Zip  

Phone Number  Email Address  

Organization Name and web address (if applicable):   

 Proposed Date:   Proposed Time:  

By signing this application, I agree to all of the above guidelines and I understand that I am responsible for the actions of my group 
members during our time at the Transfer Station. 

Signature of applicant:  Date:  

FOR OFFICE USE ONLY 

Date complete app received:  Date app reviewed:  

Date final approval received:  Date applicant 
notified:  

Signature(s) of person(s) reviewing application:  
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