[image: image1.wmf][image: image2.png]




COMMERCIAL WASTE HAULERS REGISTRATION FORM

In accordance with the Solid Waste Act (NMSA 1978, 74-9-41) and the New Mexico Solid Waste Management Regulations, 20 NMAC 9.1, Section 214, commercial haulers of solid waste shall register with the Department on a form provided by the Department thirty (30) days prior to operations.  To register as a commercial waste hauler, complete this form providing all required information.  Additional detailed information can be obtained by contacting the Enforcement Section of the NMED’s Solid Waste Bureau, at (505) 827-2853.

I.
GENERAL INFORMATION (PLEASE TYPE OR PRINT):


A.
LEGAL NAME OF TRANSPORTER:
















NAME


NAME OF OWNER (If Different)

DRIVER’S LICENSE NUMBER & STATE OF ISSUE (If Proprietorship or Partnership)

B.
MAILING ADDRESS:  










C.
PHYSICAL STREET ADDRESS (IF DIFFERENT FROM MAILING ADDRESS):

D.
BUSINESS TELEPHONE:  









E.
LOCAL REPRESENTATIVE AND TELEPHONE:







NAME





TELEPHONE



ADDRESS




CITY/STATE/ZIP CODE

Rev:  1/06 – GWA
1


F.
HAS HAULER EVER TRANSPORTED WASTE UNDER ANOTHER NAME?  


IF SO, GIVE PREVIOUS NAME(S), ADDRESS(ES), AND LENGTH OF TIME 


DOING BUSINESS UNDER THAT NAME:


NAME


ADDRESS







LENGTH OF TIME


G.
CONTACT PERSON, ADDRESS AND TELEPHONE NUMBER (If Different Than Local 

Contact):


NAME





TELEPHONE


ADDRESS




CITY/STATE/ZIP CODE


H.
TYPE/CLASSIFICATION OF WASTE TO BE HAULED:













MSW  ______

CONSTRUCTION & DEMOLITION ONLY  ______



SPECIAL WASTE  ______ (Must Complete Section IV of This Form if Checked)







II.
INSURANCE (Information in This Section Pertains Only to Vehicle Liability Insurance):


A.
NAME OF INSURANCE COMPANY:  







B.
ADDRESS:  











C.
POLICY NUMBER, AMOUNT OF LIABILITY INSURANCE & EFFECTIVE DATE:  
III.
A.
ANTICIPATED START DATE OF OPERATION (New Operators):  




B.
NUMBER AND TYPE OF STORAGE CONTAINERS TO BE USED FOR 



RESIDENCES, COMMERCIAL, INSTITUTIONAL AND INDUSTRIAL 



ESTABLISHMENTS TO BE SERVED:


NUMBER

TYPE & SIZE OF CONTAINER(S)
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C.
PHYSICAL LOCATION OF ALL EQUIPMENT, EMPTY CONTAINER OR 



VEHICLE STORAGE YARDS IN NEW MEXICO:


D.
TRANSPORT DISTANCE FROM THE NEAREST AND FARTHEST POINTS OF 


COLLECTION TO THE PRIMARY SOLID WASTE FACILITY:


E.
IDENTITY OF EACH SOLID WASTE FACILITY OR REGISTERED OPERATION 


RECEIVING SOLID WASTE FOR DISPOSAL OR TRANSFER (Name, Address, 



Telephone, and NMED Permit or Registration Number – If Necessary, Attach Additional Sheet):


F.
COLLECTION VEHICLES AND TRAILERS:


NUMBER

TYPE OF VEHICLE & TRAILER (Include Year, Make, Model, Size or Max. 




Cubic Yards Per Vehicle/Trailer, and Type of Cover System):


G.
STREET ADDRESS & ZONING OF VEHICLE MAINTENANCE YARD:  



H.
TRANSPORT/TRANSFER REQUIREMENTS FOR SPECIAL WASTE HAULERS 


(Indicate Special Handling, Transportation and Disposal Requirements for Each Special Waste):
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I.
OUTLINE THE TRAINING PROVIDED FOR DRIVERS AND CREW FOR 



DIFFERENTIATING BETWEEN HAZARDOUS WASTE, SPECIAL WASTE AND 


OTHER SOLID WASTE (Include a Copy of Your Training Manual or Outline, Which Must be Signed 


& Dated by Company Owner or Authorized Representative):


J.
CERTIFICATION OF LICENSE AND REGISTRATION REQUIREMENTS FOR 


DRIVERS, VEHICLES AND TRAILERS (Provide Copies of Driver’s Licenses and Vehicle & 


Trailer Registrations, or Attach Letter).

IV.
SPECIAL WASTE HAULERS:


A.
A CONTINGENCY PLAN, INCLUDING A LIST OF THE CLEAN UP KIT 



CONTENTS, MUST BE SUBMITTED AT THE TIME OF APPLYING FOR 



REGISTRATION.  A COPY OF THE CONTINGENCY PLAN AND THE ACTUAL 


CLEAN UP KIT MUST BE KEPT WITHIN EACH COLLECTION VEHICLE 



DURING HAULING OPERATIONS.


B.
ALL SPECIAL WASTE HAULERS MUST COMPLETE THE FOLLOWING (Please 


Check the Types of Special Waste to be Hauled):





1.
Treated Formerly Characteristic Hazardous Wastes (TFCH)





2.
Packing House and Killing Plant Offal





3.
Asbestos





4.
Ash





5.
Infectious Waste





6.
Sludge





7.
Industrial Process Waste





8.
Residue From Chemical Substance or Commercial Product





9.
Dry Chemicals





10.
Petroleum Contaminated Soils





11.
Other (Specify):  






V.
The Undersigned Attests the Information Provided is Accurate.


SIGNATURE AND TITLE



DATE


TELEPHONE
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State of New Mexico


ENVIRONMENT DEPARTMENT


Solid Waste Bureau


Harold Runnels Building


1190 St. Francis Drive, P.O. Box 26110


Santa Fe, New Mexico 87502-6110


Telephone (505) 827-0197


Fax (505) 827-2902








�





RON CURRY


SECRETARY





CINDY PADILLA


DEPUTY SECRETARY





BILL RICHARDSON                          GOVERNOR








