
IN OFFICE USE ONLY 
QUANTITY OF PERMITS ISSUED BY TYPE: 

Less than 1-ton, NON-COMPACTING: $25 1-ton, NON-COMPACTING: $50 CompacCng: $50 
NCA NCB CO 

   

Check # (if paying with check ONLY) Check Amount Check here for cash payment:  

   

 

Southwest Central Regional Solid Waste Management District 
Solid Waste Hauler Applica2on 

 
To operate within the district, all solid waste haulers must meet the following requirements. 
Use this checklist to make sure your applica@on and opera@ons are complete and compliant. 
 
Before Ge;ng Your Permit 
☐ Complete and submit the Solid Waste Hauler Applica2on 
☐ Provide proof of current vehicle insurance 
☐ Provide proof of current vehicle registra2on 
☐ Submit payment for permit and decal fees 

Owner's Name:  
____________________________________ 
Owner's Address: _____________________ 
____________________________________ 
City: ________________________________ 
State: ______________________________ 
Zip: ________________________________ 
Phone #: ____________________________ 

Business Name:  
____________________________________ 
Business Address: _____________________ 
____________________________________ 
City: ________________________________ 
State: ______________________________ 
Zip: ________________________________ 
Phone #: ____________________________

Vehicle Informa/on - A"ach addi)onal sheets or printout if needed. 
License Plate # Vehicle ID (VIN) Year Make Model 

     

     

If you are a commercial contractor that uses HSC Transfer Sta4ons, please skip the Public Residen)al 
Hauler Informa)on and go to Disclaimer & Signature sec)on. 

Public Residen/al Hauler Informa/on 
List Towns/Communi)es Served & # of Households: 
City Households (#) Average Tons/Month Preferred Landfill 
    
Disclaimer & Signature 
I have read and understand the rules and regula)ons in the Arkansas Solid Waste Management Code 
(Sec)on 8, Chapter 6), and agree to abide by all applicable Federal, State, and Local laws. 

Signature: _______________________________  Date: _________________________ 
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