
EMMET COUNTY FLOOD DEBRIS DISPOSAL VOUCHER 

 
Program Conditions 

• Maximum of 2 cubic yards per residence per voucher 
• Debris must be flood-related and originate from Emmet County 
• No commercial or contractor-generated debris 
• Hazardous materials must be declared and handled separately 
• Voucher has no cash value and is valid only for this event 

 

Incident Information 

Incident Name: April 2026 Flood Event 

Incident Period (date damage occurred): __________________________________________ 

Voucher #: _______________________________________________ 

Issue Date: ______________________________________________ 

 

Resident Information 

Name: ____________________________________________________ 

Service Address (Damaged Property): 

 

City / State / Zip: 

 

Township: _______________________________        Phone: ________________________________          

Email: _________________________________________________ 

Property Type (check one): 
☐ Owner-Occupied 
☐ Rental 
☐ Seasonal 
☐ Other: __________________________ 

Photos Taken: Photos can be sent to recycle@emmetcounty.org  
☐ Yes ☐ No 

mailto:recycle@emmetcounty.org


 

Debris Certification (Resident) 

I certify that the material delivered under this voucher is disaster-generated flood debris 
from the property listed above, located in Emmet County. This debris is a direct result of the 
April 2026 Flood Event and does not include routine household trash, commercial waste, 
or prohibited materials unless separately declared and approved. 

Resident Signature: _______________________________________ 

Date: __________________________ 

 

Debris Type (check all that apply) 

☐ Flood-Damaged Construction & Demolition (drywall, flooring, furniture) 
☐ Mud / Silt / Sand 
☐ Vegetative Debris 
☐ White Goods (appliances) 
☐ Electronics (E-Waste) 
☐ Household Hazardous Waste (separate handling required) 
☐ Other: ___________________________________________ 

 

County Certification 

County staff has verified the service address, confirmed debris appears to be disaster-
related, and recorded the estimated volume and type of material accepted. 

Staff Name (Print): _______________________________________ 

Staff Signature: __________________________________________ 

Date: __________________________ 

 

Office Use Only 

Voucher Logged: ☐ Yes ☐ No 
Entered Into Tracking System: ☐ Yes ☐ No 
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