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STATE oF DELAWARE
DEPARTMENT oF NATURAL RESoURcEs

ANo ENVIRoNMENTAL coNTRoL
DtvrsroN oF WAsrE AND HAzARoous Sues Nces

COMPLIANCE AND PERMTTTING SECTION

SOLID WASTE TRANSPORTER PERMM APPLICATION
Language preference:

Instruclions: Yox must complete this application in its entirety and attach all applicable documentation.
(Note: For applicants renewing an existing permit, this appiication requires tire submission of updated
information and documentation. Referencei to material submitted under previous applications 'are 

no
longer accepted. )

89 KIITGS HIGHWAY
DovER, DErawaRE 1990.1

The app lication must be si db

El One Year - $75.00

E Two Years - S 125.00

E Three Years - $175.00

E Four Years - $225.00

fi Five Years - $275.00

TELEPHoNE: (302) 739-9403
FAx: (302)739-50C0

the company owner or a corporate officer. A check or monev order
must accompany this application and be sent to:

! One Year - $350.00

! Two Years - $650.00

E Three Years - $950.00

f] Four Years - $ I250.00

fl Five Years - $1550.00

payable to the "State of Delaware"

Delaware Department ofNatural Resources and Environmental Control
Compliance and permitting Section

89 Kings Highway
Dover, DE 19901

l. Tvpe of Permit

s('R{P ]'IRES ()\LY ALL OTIIERS

[_New - SCRAP TIRf,S ONLy Submit a check or money order, payable to rhe .,Srate of
Delaware," in the amount of$75.00.

f] New - ALL OTHERS Submit a check or money order, payable to rhe " state of Deraware', in
the amount of $350.00.

! Renewal; Permit# DE-SW- 4i) Expiration Date 

--

Please indicate the term for which you desire your permit to be issued. Submit a check or monev
order, payable ro the "State of Delaware,,' forihe indicated permit fei.
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2. Release to Public

Do you wish to be incruded on the list of transpgrters that is provided to persons requesting a rist ofDelaware permitted solid wasre lransporters: ! t"; 
- 

E ,G"

3. Company Information

Company Name bk+1

Contacl Tirle:

Business Phone

E-mail:

24 hr Emergency Contact phone 96-

4. Company Ownership Information

(a). 
Ileare indicare the company rlpe:
Ll Proprietorshin
E Parinershio
E Corporation - lf company is a corporation, indicate city, state, and date of incorporatidl

Citv: State Date:d Municipality
tr Public institution
n Limired Liabilirf Corporarion (LLC) Srare:
LJ Other: {must specify.l

(b). For each Owner, panner, or Co
date ofbirth. and o/o ownership.
shares.

fl Attachment

Ifcompany is owned b
address & mailing add

rporate Officer, attach a list with name, title, mailing address,
Include all stockholders owning greater than 5 % o utitanJing

lo
y or affiliated with a

ress. and o/o ownershi

! Anachment

Mailing Address:

Rfqa

(c)

n No parent company

parent company, attach parent company name,
p.

,^, zs6- 76?4/qd

Location Address:
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5. Companl locations in Delaware

List name and streel address ofeach company location, including freight terminals, within the state
olDelaware.

ttachrnent
o Delaware locations

6. Company Affiliates

aA
EIN

ln

List name, location and mailing addresses, nature of business relationship of all company Affi I iat es,
which affiliates are engaged in the business ofwaste transport, treatment, storage, disposal. recovery
or reclamation. (Affiliated companies are defined as those companies owned by the sarne owners,
corporate officers, or parent company.)

E Attachment /l//n
! No affi liates

7. Type of Waste to be Transported

(a). Check alf that apply. Refer to Delaware's Regulations Governing Solid LVaste for definitions of
waste categories.
a

E Residential waste
E Commercial waste (from non-manufacturing, non-processing businesses and offices
L-l Industrial waste ( from a manufacturing or industrial process )

E Dry oaste: I construction/demolition debris
E trees/stumps

E other (must sPeci$, )
! esh, g mur ipal incinerator

f] coal ash

! other lmust speciry)
n Infectious waste
E Non-hazardous petroleum-hydrocarbon contaminared soils
n Asbestos-containins wasre

I Scrap Tires

(b).Does your company collect and transport residential (household.y waste from single family homes
condominiums and apartment complexes in Delaware? E yes EI ruo

n' 
[J,""'.il:J;:$ 

*3'1".:*"8# 
' 
&g*lfoes 

vour companv provide recvcring services to

(d). Ifyou offer recycling services, does your company collect and transpon the recvclabres
separately from the waste generated by your customers? ! yes ' Et No

(e)' lfyou offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-
energy)or landfill? fl yes & No 

-



8. Treatment, Storage, and Disposal Facilities

(a). Do you cross srate lines wirh the waste? , yes 6No
(b). ldentify in an attachment arl solid waste Treatment, Storage, Disposal Facilities, Reclamation

Facilities and Transfer Stations to which the waste will be transported.

Solid Waste Transp orte r Ap p lic atio n
Page 4 of6

E Out of state solid w

9. Other Transporter Permits

tr Delaware Solid Waste Authority locations: (attachment)! Clean Eafih of New Castle, Inc. (thermal treatment facility for PHC-soi
Delaware Recyclable Products, Inc. (dry waste, comme rcial. industrial,

tr Other in-state solid waste facilities, including private facilities: (attachment)

ls)
and PHC-soils )

aste TSD facilities: (attachment)

ttachmr-nt

(b). List solid waste transporter permits held in other states

(a). Attach a copy ofyour home stale solid waste transporter permit. (N/A if Delaware is your
home state.)

ffiot applicable-No transporter permit required for these solid waste types in our home state

E Attachment
duo t.*rpo.tE p...ltiin other states

(c). Indicate your Federal DOT number and Motor Carrier number

DOT# MC#

ffNle If Nle, please provide an explanation, on the following page, as to why you are not
required to have a DOT or MC number

/wAtc'

10. Proof of Financial Responsibility

The transporter must submit proof of financial responsibility as established in section 7.2.4 of
Delaware's Regulations Governing Solid Waste. This proof may be established by a Certificate of
Insurance, with MCS-90 endorsement where applicable, or by other means approved by the
Department. (The Certificate oflnsurance must identily-, the Department ofNatural Resources and
Environmental Control, Compliance and Permitting Sectyas the certificate holder.)

(a). Are you for-hire in interstate com merce? E V.t dNo (for-Hire mears you are inthe
business oftransponing- for compensation or payment- wastes generated by a compagl other
than your ou n. ) /

(b). Do you transport in the State of Delaware Qgly (lntrastate)? E Yes dN"
(c). Do you transport Interslate? By.r fl lo
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(d).Certificateoflnsurancemustbeattachedandincludeminimumautomobileliabilitycoverageas
tbllows

Residential Waste

Commercial Waste

lndustrial Waste

Dry Waste

Ash

Infectious Waste

Non-Hazardous Petroleum
Contaminated Soils

Asbestos

Scrap Tires Only

FOR.HIRE
INTERSTATE

$750,000.00 + MCS-90 E
$750,000.00 + MCS-90 [
$750,000.00 + MCS-90 E
s750,000.00 + MCS-90 E
$750,000.00 + MCS-90 E

$1,000,000.00 + MCS-90 E
$750,000.00 + MCS-90 E

$1,000,000.00 + MCS-90 E
(For Hire & Private)

$350,000.00 tr

ALL OTHERS

$3s0.000.00 !
$3s0.000.00 E
$3s0.000.00 E
$350,000.00 E
$3s0.000.00 E

$750,000.00 + MCS-90 n
$3s0.000.00 n
$350,000.00 E

$3 50.000.00

11. Spill Control and SafetY

Listallspillcontrolandsafetyequipmentwhichwillbecarriedoneachvehicle(Note:Separatelisls
Uviyp"Jiu.nl.t.andtypeoi*astemavberequired) Attachaco-pv.ofthtg!!,1,S:^1t::]P^|i:lI:
ipiti'Cont,ot plan musi iontain the lollowing elements: ( I ) List of safety and sprll control equrpment

cinied in the vehicle, (2) Driver preventive-measures, (3) Driver immediate corrective actions, (4)

Lrrp^"y i",*""f communicationi, (5) Company external commulications including the Delawa re

E;;.g";.y Reporting Numbeni i-soO-oOi-AtOz and 302-739-940r' and (6) Cleanup and

decontam ination measures.

Spill Control Pla:: Attachment %
12. Driver Training

INSUMMARYoRoUTLINEFORM,describetheproceduresthatyourcompanvtakestoensure
ihat all company drivers are safe and competent drivers. Small owner-operators may desc r I De tnelr

years ofexperience and driving record in lieu ofa formal program'

(a). lnclude requirements for special licenses (e.g CDL, inctuding any special endorsements)' any
" 

sp.clat training received, including dates training was.received (e g asbestos training)' and any

ongoing company programs. (e.g. weekly safety meetings or annual refresher courses);

(b). Include your company p.o.LdJr" for periodic checks of the driver's records for moving
' 

violations, and youi company policy on progressive counseling/discipline based on points;

(c). Describe how drivers are instructed in the following:
" (i) Xnowleage ofproper handling procedures for the type ofsolid waste being transported'

iiil f u.ltiarliy t"ith th" uppror"i*cidental discharge containment plan (Spill Control Plan)

iiii)f amitiuriti *ith the co;ditions ofthe solid waste transporter's permit'

Driver Training, attachment Illt
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13. Vehicle Identificrtion

On the form provided rvith this application, list MAKE, MODEL, YEAR, SERIAL NUMBER'

LICENSE P.ATE NUMBEN, dt, TN OF REGISTRATION, MANUFACTURER,S GVWR

and OwNERSHIP of all vehicles used for the transponation of solid waste. You must list both

motorized and container units. (lf you maintain a list of company vehicles in a computer database

fou .uy ,uu.lt , print out ofthe vehicles provided it contains the information requested herein.)

I certify under penalty of law that I have personally examined and am flamiliar with the information

submitied in this appiication and all attu.i,."nt. und that, upon personal knowledge and information,

the information is true, accurate, and complete. I am aware that there are significant penalties for

lssu ermit.

Vehicle List Attached

14. Vehicle 0perator Information

Is a list ofall vehicle operators attached? El Y.s

What tax form do you submit to the IRS for your vehicle operators?

E Form W-2
E Form 1099-Misc
E other

15. Environmental Record

List all criminal citations, arrests, convictions, civil or administrative violations, and civil or

administrative entbrcement actions, and the disposition(s) thereof for the violation or alleged

violation ofany environmental statute, regulation, permit, license, approval, or order' regardless of
the state in which it occurred. tndicate ivhether it was a local, state, or federal uioll 

lo.n 
or alleged

uiolation. List all such items for the applicant, and if the applicant is other than an individual, for any

employee while employed by the appliiant, or any partner, officer, or director of the applicant as an

individual or for any forr.iUurlnirr ofsuch partner, officer, or director. For civil or administrat ive

violations or alleged violations, list all suctr items for the last five (5) years from the date of the

application. lnforination submiited under this section is subject to verification. Failure to submit

clmplete and accurate information may lead to permit denial or revocation'

Ll Xttachment
dNo ,iolrtionllli-hin tt 

" 
tpecified time period

16. Certification

submitting false information.

Out, /- -za'z//\*+Signalure

?"il1TitlePrint Name

-*.4 legul owner or corDor0le officet musl sign the applicalion**



VEHICLE INFORMATION - See ltem 13 of the application'
Use this form, or other format whict proriO"s the iame information, to answer the VEHICLE IDENTIFICATION requirement of the-application List all

vehicles, both motorized ano containlilif ilicense plate rs required on the containeo to be used to haul solid waste in the state of Delaware' ln

addition. list the vehtcle owner, ownels address, and domicile address if different from the company address provided in the application'

TYPE VIN # (Serial Number)
trcENSE PLATE # and STATE

of REGISTRATION
mfgr's
GVWR OWNERSHIP

I P"ili"ff lntfule(ir8fitus Llo6u\c tlhttu* loa.t
t

MAKE-MOOEL-YEAR

l
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SPILL CONTROL PLAN FORSOLID WASTE HAULERS

(1) Spill controland safety equ ipment carried in each vehicle:
I ). Reflectors and/or flares
2). Fire extinguisher
3). First aid kit
4). Heavy-duty gloves, hard hat
5). Flashlight
6).

(2) All loads will be enclosed, covered, or tarped to prevent accidental discharge of the w.aste during
transport to the disposal facility.

(3) The driver will perform the following pre+rip inspections:
l).
Z').

(4) If there is an accident or other emergency which causes a portion olthe load to be spilled. the driver,
if uninjured, will contact the following designated company coordinator:

Name: phone:

(5) The designated coordinator will contact the state and municipal authorities where the accident
occurred. If the accident or spill has the potential to cause environmental damage, (either due to th e
nature ofthe waste, location ofthe accident, or additional factors suchas leak ing o il, gasoline. or
hydraulic fluid) the person contacted will notify the state emergency response t"i., byla llin g one
of the following numbers:

Delaware: 9l l, (302) 739-9401 or 1-800-662 -8802 (Other numbers may be listed osJbllows,
however, the listed Delaware numhers must be included in the spill connol pran.)
Maryland:
New Jersey:

(6) The designated coordinator will contract for clean-up services with another compa ny . (This is
optional, however, ifanother company is to be controcted, please append a tist iyc[eaiup
companies by either region or state.)

(7) This plan will be carried in all vehicles, alongwith the permit.


