
  Waste Hauler Permit Application

PART A - APPLICANT INFORMATION  (print or type)

 COMPANY NAME:

 OWNER or AUTHORIZED

 ADDRESS:

 CITY:  STATE:  ZIP:

 TELEPHONE:  CELL:  FAX:

 NYSDEC PERMIT #:  IAWWTF PERMIT #:

□ NEW APPLICATION □ RENEWAL □ PROOF OF LIABILITY INSURANCE ATTACHED

□ NYSDEC PART 364 PERMIT ATTACHED □ PROOF OF WORKERS COMP ATTACHED

PART B - VEHICLE INFORMATION  (add pages if needed)  CHECK ONE: 

Truck # PLATE # STATE CAPACITY gallons ADD DELETE

PART C - WASTE INFORMATION  CHECK ONE: 
Type     WASTE TYPE / DESCRIPTION ADD DELETE

S  Septage (Residential ONLY)

PT  Residential Raw Sewage or Portable Toilet Waste

S  NON-Residential Raw Sewage or Sewage Contaminated Wastes (Prior Approval Required)

WW-SL  Sludge from Sewage Treatment Plant (Prior Approval Required)

WTP- SL  Watertreatment Plant Residuals

G  Grease Trap Waste (From Tompkins County ONLY)

IND  NON-Hazardous Industrial or Commercial (Prior Approval Required)

PART D - CERTIFICATION STATEMENT
 I hereby certify that the information provided on this form is true to the best of my knowledge and belief.
 False statements made herein will be considered criminal acts which are punishable by law.
 SIGNATURE: 

 TITLE:  DATE:

(updated June 2019)

 NAME (print or type):

                      CONTACT:            

TOWN OF ITHACA,  CITY OF ITHACA,  TOWN OF DRYDEN,  OWNERS
525 THIRD STREET,  ITHACA, NY 14850

PH:  607-273-8381  FAX: 607-273-8433

VEHICLE MAKE / MODEL

APPROVED TO 
CARRY 

WASTE 
TYPE(S)




	BLANK PERMIT

