
   
 

    
    

  
   

  
 

    
  

 
 

 

   
   

 
       

 
        

      
        

      
        

      
         

      
       

    
       

      
               

      

     
     

 
                  

                  
                 

                 
 

   
 
 

          
 
 
 
 

    

  
    

   
  

   
  

    
  

   
   

      

  

  

  

 

  

  

  

   

  

  

          

  

                  
                  

               
                 

  

      

    

  
    

   
  

   
  

    
  

   
   

      

    

    

    

    

  

  

          

  

                  
                  

               
                 

  

      

    

  
    

   
  

   
  

    
  

   
   

      

    

    

    

    

  

  

          

  

                  
                  

               
                 

  

      

    

CHELAN COUNTY 
DEPARTMENT OF PUBLIC WORKS 

316 WASHINGTON STREET 
SUITE 402 

WENATCHEE, WASHINGTON 98801 
TELEPHONE 509/667-6415 

ERIC P. PIERSON, PE 
DIRECTOR/COUNTY ENGINEER 

DRYDEN TRANSFER STATION 
CHARGE ACCOUNT FORM 

Please send completed form to public.works@co.chelan.wa.us 

Company Name: Phone Number: 

Owners Name: Fax Number: 

Billing Address: UBI Number: 

City Federal ID Number: 

State, Zip 

Email Address: 

How would you like to receive invoices? Emailed OR Mailed 

Signature Date 

Invoices are issued at the beginning of each month for charges incurred during the previous 
month. Payment is due within thirty (30) days of the invoice date. Payments may be mailed to 
the Chelan County Treasurer, PO Box 1441, Wenatchee, WA 98801. For credit or debit card 
payments, or for questions regarding your account, please contact our office at (509) 667-6415.

Accounts that become delinquent (60 days past due) may be subject to suspension or 
cancellation. The County reserves the right to suspend, cancel, or deny additional charges on the 
account for nonpayment or failure to comply with applicable policies or terms.

Thank You! 

Customer # _____________ Date: ________________Approval:_____________________

Public Works Representative

Updated April 2026
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