
______________ County  
Petition Form to Add a Landfill 

To 
Approved Plan 

 
Purpose of Petitioning Process 
 
_______________ County has, through Disposal Capacity Agreements, secured a sufficient amount of disposal capacity for all 
municipal waste generated in the County.  However, business opportunities may arise for DEP licensed haulers, municipalities 
or businesses to utilize facilities other than those designated in the latest revision to the 5-County Regional Solid Waste Plan.  
Therefore, included in the Plan is a process by which additional disposal facilities can be added.  This form is to be used to 
notify the County of a party’s interest in using another facility and provides the County with preliminary information to contact the 
facility.  Upon completion of this form, a representative of the County will communicate with the following individual to discuss 
the complete information that would be required to be considered for addition to the Plan.   
 
Note that facilities currently included in the Plan responded to a Solicitation of Interest for Municipal Waste Processing/Disposal 
Capacity and Integrated Waste and Recyclables Management Program.  Those facilities wishing to be added to the Plan will be 
required to respond to this same Solicitation of Interest, such that their interest in participating in the Integrated Waste and 
Recycling Management Program can be assessed. 
 
Please complete the form and mail to: 
 

Place appropriate ___________________ County information here 
 

Petitioning Party’s Name: ______________________________________________________________ 

Address:   ______________________________________________________________ 

    ______________________________________________________________ 

    ______________________________________________________________ 

    ______________________________________________________________ 

 

Phone Number:   ______________________________________________________________ 

If a licensed hauler, provide 

License number   ______________________________________________________________ 

 

Name of Requested Facility: ______________________________________________________________ 

Facility Contact Person:  ______________________________________________________________ 

Facility Address:  ______________________________________________________________ 

 

Phone Number:   ______________________________________________________________ 

Fax Number:   ______________________________________________________________ 

E-Mail Address:   ______________________________________________________________ 

 
 
 
On a separate sheet, provide an explanation for requesting the use of an additional facility not currently included in the 5-County 
Regional Solid Waste Management Plan. 


