<t Rockland County

HEALTH

CENTER FOR ENVIRONMENTAL HEALTH
50 Sanatorium Road, Building D
Pomona, New York 10970

2024 WASTE HAULER PERMIT APPLICATION

FOR GARBAGE, RECYCLABLES, CONSTRUCTION & DEMOLITION DEBRIS,
YARD WASTE, SCRAP METAL AND OFFENSIVE MATERIALS

PLEASE READ AND REVIEW THIS ENTIRE APPLICATION AND SIGN THE LAST PAGE.

. You must complete this application if you are in the businesses of removing, collecting, transporting or disposing of
garbage, recyclables, construction and demolition debris (C&D), yard waste, scrap metal and/or offensive materials
(sewage, petroleum waste, chemical waste, medical waste, rendering waste, grease, putrescible waste).

. There are 2 ways to apply for hauler permits. HAULER PERMITS WILL NOT BE ISSUED IN PERSON.

Complete this application, submit and pay Complete this application and mail with the permit fees to:
online by scanning the QR code below: Rockland County Department of Health
El L EI Center for Environmental Health
ok OR 50 Sanatorium Rd, Building D

Pomona, NY 10970

Checks are made out to Commissioner of Finance;
write “hauler permit” in memo section.

Permit for Yard Waste / Scrap Metal vehicles weighing 26,000 Ibs or more $130.00
Permit for any vehicles weighing less than 26,000 Ibs $105.00
Permit for any Offensive Material vehicles $320.00

. Vehicle registrations must be submitted for all vehicles that require hauler permits. Trailers do not need hauler permits.

. Permit(s) will be valid for one (1) year. The expiration date will be listed on the bottom of the Vehicle Information page,
which will be mailed to the Company/Hauler mailing address with the permit sticker(s).

. The permit sticker must be posted on or near the driver’s side window on each vehicle.

. All garbage, recyclables, C&D and yard waste collected in Rockland County shall be delivered to a municipal
facility designated by the Rockland County Solid Waste Management Authority (RCSWMA) in accordance with
Chapter 350 of the Laws of Rockland County (Flow Control Law). For facility information, acceptable material,
hours of operation and disposal rates, please visit www.rocklandgreen.com or contact RCSWMA at (845) 753-2200.

. All waste containers should display the name or initials of the hauler who collects the container. Rolloffs,
compactors, closed shipping containers and dump trailers should be labeled with unique 1D numbers or letters to
distinguish it from other containers. Numbers or letters should be in the top left area on all sides of the container, at least
16 inches from top. Container labels should be at least 3 inches high, and a different color than the container.

. For information or questions regarding this application, please contact the Department of Health at (845) 364-2175.

Applicant

FOR OFFICIAL USE ONLY




APPLICANT INFORMATION

Company/Hauler Information:

Name of Legal Operator/Operating Corporation:

Owner:

Mailing Address:

Telephone Number (day time):

Email Address:

Other Contact Information (if different):

Contact Person:

Physical Address:

Telephone Number:

Other names and addresses under which the applicant will do business:

Name:

INSURANCE REQUIREMENTS

Workers Compensation and Disability Insurance is required; please fill in the information below.

Hard copies are not required.

O Yes O No Workers Compensation POLICY #:

Exp. Date:

O Yes 0O No Disability Insurance  POLICY #:

Exp. Date:

O Exempt

PERMIT FEES

This section is not required but will help estimate the fees due.
List the number of vehicles in each category and total fees due.

Vehicle Type Permit Fee No. of Vehicles  Total Fee
Garbage / Recyclables vehicles weighing 26,000 Ibs or more  $265.00 X =

C&D vehicles weighing 26,000 Ibs or more $265.00 x =

Yard Waste vehicles weighing 26,000 Ibs or more $130.00 x =

Scrap Metal vehicles weighing 26,000 Ibs or more $130.00 x =

Vehicles that have a registered weight less than 26,000 Ibs $105.00 x =

Offensive Material vehicles $320.00 x =

Checks made out to Commissioner of Finance Total Fees Due $

write “Hauler Permit” in memo section on check




VEHICLE INFORMATION

Please review the vehicle information below for any missing information, errors, or changes. Modify
information if changes are needed or if a vehicle is no longer in use. Fill in information for new vehicles.
Attach copies of vehicle registration for all vehicles or email copies to franceld@co.rockland.ny.us.

Truck | State Vehicle Registered Weight Vehicle Material Permit #

No. License Plate # of Vehicle Type Collected (Official
(see below) | (see below) use only)

Vehicle Type: Material Collected: Permit

PT Packer Truck G Garbage Expiration

FL Front End Loader R Recyclables Date:

SL Side Loader CD Construction & Demolition Debris

RO Roll-off YW Yard Waste

DT Dump Truck SM Scrap Metal

RV Recycling Vehicle P Petroleum Waste

RT Rack Truck Cw Chemical Waste

TT Tractor Trailer SE Sewage

PU Pick-up Truck RE Rendering Waste

\Y/ Van M Medical Waste

C Compactor @) Oil / Grease

BT Box Truck

TA Tanker



APPLICANT CERTIFICATION

I do hereby certify that the information being submitted on and with this application is true and accurate
to the best of my knowledge. | certify that commercially removed, collected, transported and/or
disposed of offensive and/or non-offensive material in Rockland County, shall be done so in
compliance with Article 111 of the Rockland County Sanitary Code and Chapter 350 of the Laws of
Rockland County (Flow Control Law). | certify to the following conditions:

O

That a valid hauler permit is displayed at all times on or near the driver’s side window on each
vehicle used to remove, collect, transport and/or dispose of offensive and/or non-offensive
material.

That all vehicles used to remove, collect, transport and/or dispose of offensive and/or non-
offensive material are maintained in a clean, sanitary, and leak-proof condition.

That all vehicles used to remove, collect, transport and/or dispose of offensive and/or non-
offensive material maintain covers over these materials or maintain in a closed vehicle.

That all vehicles carry a broom or shovel.

That all loads of garbage, recyclables, C&D, yard waste and scrap metal shall be kept separate and
not combined at any time. Each instance in which materials are combined will constitute a
violation of the Flow Control Law.

That all garbage, recyclables, construction and demolition debris, and yard waste collected,
picked-up, or removed in Rockland County are delivered to a Rockland County Solid Waste
Management Authority (RCSWMA\) designated facility for disposal.

That the applicant has both Worker’s Compensation and Disability Benefit coverage as required
by law.

That the applicant shall comply with all Federal, State, County, local and RCSWMA requirements,
statutes, laws, rules and regulations. Failure to comply with any provision of the Flow Control
Law, Article 111, these rules and regulations or any permit issued pursuant hereto may subject the
permit holder to action by the Department of Health in accordance with Article | of the Rockland
County Sanitary Code. Such action may result in the issuance of a Notice of Formal Hearing and
may result in revocation of permit(s) and/or civil penalties. The permit holder shall respond to any
notice it receives from the Department of Health in the fashion and within the time required as set
forth in any such notice.

Signature of Owner/Operator/Authorized Agent Date

Name in Print Title
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