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REGISTRATION FORM FOR A 
SOLID WASTE MANAGEMENT FACILITY 

(UNDER 360-4 OR 360-5) 
 

You must receive a validated copy of this form prior to operating. Please read and follow all instructions 
before completing this registration form. 
 
NOTE: This is not a UPA permit. Some registered facilities must comply with specific operating criteria - 
see Part 360 for details. All registered facilities must comply with the criteria in 360-1.8 (h), including 
annual reporting requirements. 
 

A. TYPE OF FACILITY REGISTRATION (check all applicable boxes): 

☐ 1. Land application and a manure storage facility for non-recognizable food processing wastes or 

fish hatchery waste. [360-4.2(b)(1)] 

☐ 2. Land application facility for septage from one hauler using not more than two vehicles for 

collection related to land application. [360-4.2(b)(2)] 

☐ 3. Storage facility or transfer facility for septage from one hauler using no more than two vehicles 

for collection. [360-4.2(b)(3)] 

☐ 4. Disposal facilities for septage. [360-4.2(b)(4)] 

☐ 5. Composting facility that accepts more than 3,000 cubic yards but not more than 10,000 cubic 

yards of yard waste per year. [360-5.3(b)(1)(i)] 

☐ 6. Composting facility that accepts no more than 1,000 cubic yards of source-separated organic 

waste per year. [360-5.3(b)(1)(ii)] 

☐ 7. Composting facility for food processing waste. [360-5.3(b)(1)(iii)] 

☐ 8. Organics processing facility for animal mortalities or parts generated from a farm, 

slaughterhouse, butcher, or other generator. [360-5.3(b)(1)(iv)] 

☐ 9. Composting facility for the dewatered solids from an AD subject to registration under Part 360-

5.3(b)(3). [360-5.3(b)(1)(v)] 

☐ 10. Anaerobic digestion facility that accepts less than 50 tons of waste per day and does not 

accept any sanitary wastes (biosolids, sewage sludge, septage, etc.) [360-5.3(b)(3)] 

 

  



B. OWNER AND SITE INFORMATION: 

 

1. For land application facilities (registration under Section A: #1 or 2): 

 

Company name and address (Septage hauler, food processor, or hatchery): 

 Name:  __________________________________________________________________________ 

 Address:  ________________________________________________________________________ 

 Contact Person:  _______________________________   Phone:  ___________________________ 

 E-mail: __________________________________________________________________________ 

 

Application site: 

 Owner:  ______________________________________   Phone:  ___________________________ 

 Address:  ________________________________________________________________________ 

 

*   Attach a USGS topographic map, or a commercially available map of similar scale showing the exact 

location of the application site(s). 

*   Attach information needed to show compliance with the registration criteria in 360-4. 

  

Feedstocks: 

Waste Source(s):  _________________________________________________________________ 

Waste Type:  _____________________________________________________________________ 

Waste Quantity (per year):  __________________________________________________________ 

 

 

  



2. For composting, storage, disposal, and anaerobic digestion facilities (registration under  

Section A: #3, 4, 5, 6, 7, 8, 9, or 10): 

 

Facility Owner: 

 Name:  __________________________________________________________________________ 

 Address:  ________________________________________________________________________ 

 Contact Person:  _______________________________   Phone:  ___________________________ 

 E-mail: __________________________________________________________________________ 

 

Facility Operator (if different from above): 

 Name:  __________________________________________________________________________ 

 Address:  ________________________________________________________________________ 

 Contact Person:  _______________________________   Phone:  ___________________________ 

 E-mail: __________________________________________________________________________ 

 

Facility Location: 

Address:  ________________________________________________________________________ 

Phone:  ______________________________________   Email:  ____________________________ 

 

*  Attach a USGS topographic map, or a commercially available map of similar scale showing the exact 

location of the facility. 

*  Attach information needed to show compliance with the registration criteria in 360-4 or 360-5. 

 

Feedstocks: 

Waste Source(s):  _________________________________________________________________ 

Waste Type:  _____________________________________________________________________ 

Waste Quantity (per year):  __________________________________________________________ 

 



3. Additional information for anaerobic digestion facilities (registration under Section A: #10): 

 

Digestate: 

 Quantity (per year):  ________________________________________________________________ 

 Usage (land application, bedding, etc.):   ________________________________________________ 

Location of use:   __________________________________________________________________ 

 

 

 

C. CERTIFICATION: I hereby affirm under penalty of perjury that information provided on this form and 

attached statements and exhibits was prepared by me or under my supervision and direction and is 

true to the best of my knowledge and belief, and that I have the authority as ___________ (title) of 

___________________ (entity) to sign this registration form pursuant to 6 NYCRR Part 360. By 

signing this registration form, I affirm that I have read the applicable regulations and will abide by all 

conditions of the registration requirements. I am aware that any false statement made herein is 

punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law. 

 

Printed/Typed Name:  __________________________________________________________________ 

Signature:  ________________________________________   Date:  _____________________________ 

 


