
DEPARTMENT OF ENVIRONMENTAL HEALTH 
HAZARDOUS MATERIALS COMPLIANCE DIVISION 

SOLID WASTE PROGRAM 
1555 Berger Drive, Suite 300 

San Jose, CA  95112-2716 
(408) 918-3400 

 
APPLICATION 

 
FOR PERMIT TO OPERATE AS A COLLECTOR OF REFUSE (GARBAGE), OR AS A LIMITED 
COLLECTOR IN THE UNINCORPORATED AREAS AND AUTHORIZED CITIES (Excluding the 
City of San Jose) OF THE COUNTY OF SANTA CLARA FOR CALENDAR YEAR BEGINNING 
JANUARY 1, 2008. (Limited Collector hauls rubbish, food processing waste, non-putrescible 
solid waste, construction/demolition debris, or mixed demolition wastes for sorting and 
recycling) 

 
 

 
  1. ____________________________________    _______________________________________  
       Company Name      Fleet Address     
 
  2. _________________________________________________________________________  
       Mailing Address          
 
  3. ______________________  ________________________________  ___________________  
      Print Owner Name                         Owner/Authorized Representative Signature             Phone #   
 
  4. _______________________________   _______________________________________  
      Fax #      email address (if available) 
 
  5. _________________________________________________________________________  
      Name of General Manager (if different)     Phone #  Fax # 
 
  6. _________________________________________________________________________  
      Name of Emergency Contact (after hours)     Phone (cell or pager #) 
 
  7. _________________________________________________________________________  
      Operations/Fleet Manager                                Phone #  Fax #  
 
PLEASE LIST ALL DISPOSAL FACILITIES OR FINAL DESTINATIONS UTILIZED BY THE 
VEHICLES LISTED ON THE FOLLOWING PAGE(S): 
_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 ⇐ Check Box if significant changes are expected in the number of vehicles during 2008 
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Name of person completing form_________________________ Phone _____________________ Date ___________ 
INVENTORY 

 
ALL VEHICLES TO BE OPERATED IN THE UNINCORPORATED AREAS OF THE COUNTY OF 
SANTA CLARA AND IN AUTHORIZED CITIES (franchised or issued business licenses) IN 
CALENDAR YEAR 2008 (including spare vehicles): 
(Do not include vehicles operated exclusively in the City of San Jose or used only for hauling 
commingled curbside recyclables, or a single source-separated recyclable material, directly to 
the recycler or end use site, such as a transfer station) 

VEH# MAKE/YEAR TYPE** LICENSE# VIN# (Last 6 digits)

     

     

     

     

     

     

     

     

     

     

     

     

 
List the total number of vehicles from above.______  The fees will be based on qualifying vehicles 
listed.  Each transfer trailer and power unit must be separately listed, but fees are only for trailers: 
FL       _   SL       _   RL       _   RO      _   NP         _    RV      _    TV-T ____   TV-P ____   RR ____ 
 
   **KEY: FL = Front Loader   NP    = Non-Packer Refuse Collection    
              SL = Side Loader   TV-P = Transfer Vehicle — Power Units   

RL = Rear Loader   TV-T = Transfer Vehicle — Trailers 
RO = Roll-Off                 RR    = Split Load of Refuse/Recycle   

                          RV = Recycling Vehicle
     
List the cities in which you are authorized to collect refuse:_________________________________ 
_______________________________________________________________________________ 
County Unincorporated area collection: Yes?______ No______  (check one) 
List any other area of collection: ___________________________________________________ 
 
Signature of person completing form _________________________  Date _________ Phone 
___________________ 


