
State of California - CIWMB Form 83 (rev. 12/96)     California Integrated Waste Management Board 
Registration Permit Application 

Facility Name: 
 
 Address/Location: 
 
 
 Phone Number: 

Facility Operator: 
 
 Mailing Address: 
 
 
 
 Address Where Process May be Served: 
 
 
 
 Phone Number: 

Land Owner: 
 
 Mailing Address: 
 
 
 
 Address Where Process May be Served: 
 
 
 
 Phone Number: 

Facility Information: 
 
Section Authorizing Eligibility:    

Volume and Type of Waste/Materials(s) Handled: 

Site Capacity: ______ Cubic Yards or Tons 
Peak Loading: ______ Cubic Yards or Tons /Day  
Annual Loading: ______ Cubic Yards or Tons 
 

Days and Hours of Operation:  

Facility Size: ______ Area 
Operating Area: ______ Area 

Traffic: 
Incoming Waste Material: ______ Vehicles Per Day 
Outgoing Waste Material: ______ Vehicles Per Day 

One of the Following Statements Must be Checked: 
 
[  ]  The facility is identified and described in or conforms with the County Solid Waste Management Plan, or otherwise complies with Public 

Resources Code 50000; and the facility is consistent with the city or county General Plan. 
 
[  ]   The facility is identified in either the countywide siting element, the nondisposal facility element, or in the source reduction and recycling 

element for the jurisdictions in which it is located ;or that the facility is not required to be identified in any of these elements pursuant to 
section 50001 of the Public Resources Code. 

I hereby acknowledge that I have read this application, and certify under penalty of perjury that the information provided is true and accurate.  In 
operating the facility, I agree to comply with the conditions of the permit, and with federal, state, and local enactments. 

 
Signature of Land Owner: __________________________________________________________________________ Date: 
_______________ 
 
 
Signature of Operator: ___________________________________________________________________________Date: 
_______________ 
 

This application must be accompanied by a   ¨   General Description     ¨    Site Plan,   and       ¨  Location Map. 

Enforcement Agency Name and Address:                                               
                                                      
 
 
 

FOR ENFORCEMENT AGENCY USE ONLY 
 
 Date received: 
 Date approved: 
 Date rejected: 
 Filing Fee: 
 SWIS #: 
 
 



 

Instructions for Completing Registration Application: 
 
Fill out this application form completely and accurately.  After the Enforcement Agency has review[ed] the application, it will determine whether it 
meets the requirements of section 18104.1.  If the Enforcement Agency finds that the application is complete and correct, a copy of this application 
and a permit will be returned to you.   If the application is not found to be complete and correct it will not be accepted for filing.  For additional 
information on the procedure used for processing this application refer to Title 14 of the California Code of Regulations, Section 181094 et. seq. 
 
Facility Name: The legal name of the facility. 
Facility Address/Location: The address of the facility and a description of the location if different. 
Facility Operator/Land Owner: Provide both the mailing addresses and the location/address where process may be served. 
 
Section Authorizing Eligibility: 
You must determine the appropriate Section in Chapters 3 or 3.1 of Division 7 of Title 14 of the California Code of Regulations that authorizes eligibility. 
 After determining the appropriate section list it on the application.  
 
Site Capacity: Total capacity of material that can be stored at the site at any one time. 
Peak Loading: Is the largest projected waste/material quantity to be received by an operation on any day of operation. 
Annual Loading: Is the maximum amount of waste/material to be handled by an operation annually. 
 
Days and hours of Operation: The days and hours that the facility is in operation. 
 
Facility Size: The total acreage of the site. 
Operating area: The total acreage that is used for all operations. 
 
Traffic:  State the maximum number of vehicles that will enter and haul incoming material or remove material on a daily basis.   
 
The operator is required to supply conformance-finding information.  Whichever one of the two statements above is appropriate to your operation 
must be checked.  To help you in making this determination, you can contact the Enforcement Agency, Local Task Force, or other solid waste-
planning agency in your city or county. 
 
The application must include a site map and a location map.  The site map should include, but not be limited to, operations areas and their relationships 
to property boundaries, adjacent land uses, proposed drainage systems, any excavation areas, and any other portions of the site dedicated to a 
specific use.  The location map should show the general location of the operation at a scale size minimally equivalent to 1:24,000 USGS topographical 
quadrangle. 
 
This application must be signed, under penalty of perjury, by both the land owner and the operator. 
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