
 
Permit Application 
(Application Fee $25.00) 

 
Official Use Only 

 
Permit Number_____________________________________ 
 
Rec’d Date:______________ Completed Date:____________ 
 
Check No.________________    Cash__________________ 
 
Total Fee:________________________________________ 

 
St. Lawrence County 
Solid Waste Department 
  
 
Waste Hauler Permit Application 
 
 
Part 1: Applicant Information: 
(Please type or print legibly) 
 
Business Name:     ______________________________________________________ 
 
Business Address: _______________________________________________________ 
    
            _______________________________________________________ 
 
Telephone Number: _____________________ Fax Number: ______________________ 
 
Contact Person: ____________________ Email Address: _________________________ 
 
Part 2: Organizational Profile 
 
Legal Name of Company:  _________________________________________________ 
 
Taxpayer ID Number: _________________________________________________ 
 
Type of Business:   _____Corporation    _____Partnership    _____Proprietorship 
 
 _____LLC    _____Municipality   _____Other (please specify) ____________________ 
 
Part 3: Waste Identification 
 
Please identify all types of material or waste for which you are requesting to be 
permitted for disposal: 
 
_____Municipal Solid Waste (MSW) _____Construction/Demolition Debris 
 
_____Recyclables Materials  _____Tires 
 
_____Approved E-Waste   _____Bulk Metals & White Goods 
 
_____Other (please specify):______________________________________________ 
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For companies that haul municipal solid waste and construction & demolition debris, 
please indicate how recyclables are collected: 
 
_______source separated    ______dual stream   
 
_______single stream   ______other (specify) 
 
Please list where collected recyclables are disposed of (please list specific site locations) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
 
 

Please indicate your service area and/or the towns, villages and cities that you service: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
Please indicate your primary disposal site for solid waste that you pickup in SLC (if not 
utilizing one of the County’s transfer stations you must provide the disposal facility’s 
NYSDEC permit or registration number): 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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Part 4: Vehicle Information 
Please list all vehicles that you wish to permit. Vehicles must be registered to the applicant.  An 
identification decal will be issued for all listed vehicles and must be affixed to that vehicle upon entry 
to the transfer stations.   Trucks and trailers must be registered separately, unless applicant can 
provide proof that the truck is used for towing only.  $10.00 charge for each registered vehicle.     

 
 Vehicle 

Type* 
Vehicle Year & Make License 

Plate # 
Capacity 
(Cu Yds)

VIN# SLCSWD ID# 
Internal use only 
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*Vehicle Type  
Dump truck (DT)   Rolloff (R/O)   Frontload (FL)   Rearload (RL)   Sideload (SL) Truck (TR)   Trailer (TRL)
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Part 5: Application Fees 
 
Permit Fee: (Includes one (1) vehicle)      $ 25.00 
 
Vehicle Registration Fee: 
 Number of Additional Vehicles ________at $10.00 per vehicle $ ______ 
 
        Total Fees Due: $ ______ 
 
Please make check payable to “SLCSWD” and submit with completed application to St. Lawrence 
County Solid Waste Department, 44 Park Street, Canton, New York 13617. 
 
Incomplete applications, applications submitted without permit fee and applications submitted 
without required certificates of insurance will not be processed. 
 
Part 6: Certification 
 
In compliance with the Terms and Conditions of the St. Lawrence County Solid Waste Department 
Waste Hauler Permit Rules and Regulations,  
 
I, _________________________________, acknowledge that I have read and am familiar with: 
 
___The County’s Permit and Site Rules and Regulations 
 
___The Local Laws of the County pertaining to Source Separation and Flow Control 
 
 
 I hereby agree to operate in accordance with such requirements in the event a permit is issued. I 
also affirm that the statements made on the permit application form including any attached papers are 
true, and that I am aware that knowingly filing false statements is subject to prosecution under the 
Penal Law. 
      Accepted and Agreed to: 
 
     By: _____________________________________ 
           Principal or Owner (Print Name) 
 
            _____________________________________ 
                Signature 
 
            _____________________________________ 
                  Title 
 
            _____________________________________ 
        Date 
 
Approval of this information does not relieve the applicant of responsibility of complying with 
any other applicable Local, State or Federal Regulations. 
 

 


