
WADENA COUNTY SOLID WASTE MANAGEMENT SERVICE CHARGE REQUEST FOR 
HEARING 

Must be Received in the Solid Waste Office Within 14 Days of the Mailing of the Notice of Department Decision 

Pursuant to Section 4, 4.04 of the Wadena County Solid Waste Ordinance, I hereby appeal the 
Service Charge imposed upon me, and in support of my appeal,  give the following information: 

Name _____________________________________________________  Phone __________________ 

Address _____________________________________________ Parcel Number __________________ 
____________________________________________________ 

Legal Description of Property ___________________________________________________________ 
___________________________________________________________________________________ 

Reason for the Request _________________________________________________________________ 

Date ______________ Sign ______________________________________________________ 

DECISION 

Appeal is denied for the following reasons: 

All solid waste generators in the County have access to waste management services and are subject to the 
Waste Management Service Charge. 

The subject property was properly classified according to the schedule for Waste Management Service 
Charges. 

Other________________________________________________________________________________ 

The Service Charge will be adjusted for the following reasons: 

The subject property was improperly classified as ____________________________________________ 
and should have been classified as ________________________________________________________ 

Incorrect number of units, charge was based upon _____________________________________  units 
there are __________________________________ 

Other  ______________________________________________________________________________ 

THE SERVICE CHARGE IS HEREBY ADJUSTED FROM ___________TO ____________ 

Dated ___________________              
Solid Waste Department 

Solid Waste Service Charge Appeal-Adopted March 22, 2016
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