
Agency of Natural Resources 
Department of Environmental Conservation 

Solid Waste Management Division 
103 South Main Street 

Waterbury VT 05671-0404 
802-241-3444   FAX: 802-241-3296 

 
CATEGORICAL DISPOSAL CERTIFICATION APPLICATION FORM 

March 6, 2006 
 

Please print all information requested in sections 1-5 of this form. 
 
1. Facility Name: __________________________________________________ 
 

Address: __________________________________________________ 
 
   __________________________________________________ 
 

Telephone# __________________________ 
 
2. Operator: ____________________________________________________ 
 
 Address: ____________________________________________________ 
 
   ____________________________________________________ 
 
 Telephone #: __________________________ 
 
3. Landowner: ____________________________________________________  
 
 Address: ____________________________________________________ 
 
   ____________________________________________________ 
 
 Telephone #: __________________________ 
 
 
4. Types and Amounts of wastes accepted for disposal: 

Fill in the estimated amounts in tons per year for each waste type accepted by the facility. 
 
 Type        Amount (tons per year) 
 

a. Stumps, brush, untreated wood    ___________________ 
 

 b. Road, bridge or highway construction debris  ___________________ 
 

c. Concrete, bricks, masonry, mortar,  
 or other inert minerals     ___________________ 
 
d. Rinsed, non-recycled glass    ___________________ 
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e. Other inert wastes  (list type and amount) 
 

           
  Amount       Type 

 _____________________________    __________________ 
 _____________________________    __________________ 
 _____________________________    __________________  
 
 Other inert wastes must be approved by the Secretary and are typically  not the source of  fires, habitat for 
 vermin, discharge of leachate, or other threats to public health and safety, environment, or the creation of a 
 nuisance. 
  
  

5. Days and Hours of Operation 
 Days: ________________________  Hours: ______________________ 
 
 
ATTACHMENTS 
 

Please include the following information with this application form:   
 

a. A site location map with the location of the facility clearly shown. 
 

b. A diagram showing the following setback distances or features: 
1. facility size; 

 2. the limits on its development; 
 3. distances to public highways and  property lines; 
 4. distance to Class B waters; 
 5. the location of the source isolation zone and  the distance to the source of 
  a public water supply; 
 6. the location of any source protection area. 
 7. distance to a private water supply 

 
c. Information which demonstrates that the facility is not located in the following  

areas: 
1. class I or class II groundwater areas; 
2. watershed for class A waters; and,  
3. in a floodway or in a 100-year flood plain; 

 
 d. Information which demonstrates compliance with the requirements for Class I, II, 
  and III wetlands and their associated buffers; 
 

e. A Facility management Plan which describes the operation and development of 
 the facility; and,  

 
f. Evidence that the facility is either acceptable or is included in the solid waste 
 implementation plan, if any; 

 
g.  A copy of the Notice of Application to Municipality. 
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SIGNATURES 
 
 

______________________________________ ___________________________ 
Landowner      Date 
Note:  Landowner, your signature constitutes approval to use this site for the disposal  facility 
 
______________________________________ ___________________________ 

 Applicant       Date 



Notice of Application to Municipality 
 
 
 
I ___________________________ am submitting an application to the Sate of Vermont,  
 Applicant Print Name   
   
Solid Waste Management Program, for a Categorical Disposal Facility.  The Facility is 
 
 located at: ________________________________in ___________________, Vermont. 
  street address     municipality 
 
The following types and amounts of materials will be disposed at the facility (list the type and 
amount from the application): 
 
  Material Type    Amount (tons) 
  ________________   _________________ 
  ________________   _________________ 
  ________________   _________________ 
  ________________   _________________ 
  ________________   _________________ 
  _______________   ________________ 
  _______________   ________________ 
 
 A copy of the application is included with this notice.  
 
 
_________________________  _______________ 
Signature of Applicant      Date 
 
 
 
 
 
 
Received by: _____________________ ________________ 
  Municipal Official    Date 
 
Bordering Municipality, if applicable:  
 
Received by: _____________________ ________________ 
  Municipal Official    Date 
 
 
Please include a copy of this completed notice with the application you submit to the 
Solid Waste Program and retain a copy for your records.  Please ensure that a copy of this 
notice is maintained with the application at the municipality (s) where it was filed. 
 




