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SOLID WASTE MANAGEMENT FACILITY PERMIT APPLICATION
COLLECTION

I. Authority

Pursuant to Public Law 23-64 codified as 10 GCA Section 51104(a)) it states, “The
Administrator is authorized and directed to issue permits for all collectors, operators and
solid waste management facilities, their design, operation, maintenance, substantial
alteration, modification or enlargement.”  Section 51102(45) defines solid waste
management facilities as “any facility, or any machinery, equipment, vehicles, structures
or any part of accessories thereof installed or acquired for the primary purpose of:
collection, transportation, storage, recycling, processing or disposal of solid waste.”

II. Instructions

A. Section 1 - General Information

1. Type or print responses neatly in the appropriate boxes.
2. If Business Location (Line 4c) is the same as the Mailing Address (Line

4b), write "SAME".  Otherwise, the applicant should provide an exact
description of the business location as practical (e.g., Lot #241, Santa
Rita).

B. Section 2 - Specific Information

1. The applicant shall select the subsection appropriate to his/her collection
operation.

2. The information required in Section 2 shall be typed or neatly printed.

C. The applicant shall use forms as provided by the Agency, shall make two (2)
additional copies of the completed forms, and shall submit the original and a copy
to:

Guam Environmental Protection Agency
Attention:  Solid and Hazardous Waste Management Program

15-6101 Mariner Avenue
Post Office Box 22439

Guam Main Facility
Barrigada, Guam 96921

The applicant shall retain the other copy for his/her files.

D. If there are any questions about the permit application, please contact the Solid
 Waste Management Program at 475-1605/6/8/16.
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III. Fees

All new applications or renewal applications for collection permit shall be accompanied
by a non-refundable application fee of twenty-five dollars ($25.00) payable to the
Treasurer of Guam c/o Guam EPA.  All fees shall be in the form of a check or money
order.  No cash please.

Section 2 - Specific Information

A. Collection Service Information - If the applicant is engaged in the business of providing
scheduled collection service to other locations, then the following information is required:

1. the number and specifications of each type of collection vehicle in service including
make, type license plate number, and crew size (please provide vehicle
registration(s));

2. a representative copy of the route map or schedule sheet to be used by the
collection crew in the performance of daily assignments;  This will include the
different customer names that are being served.

3. a narrative description of the schedule and method of collection operations; and

4. estimated monthly volume or weight of solid waste collected; and

5. a copy of the business or contractor’s license.

B. Generator Collection Information - If the applicant provides collection service only to his
business, then the following information is required:

1. the estimate volume or weight of solid waste collected per week;

2. the schedule and route used by the vehicle transporting the solid waste;

3. identification of any vehicle used for collection  including make, type, and license
plate number (please provide vehicle registration(s)); and

4. a copy of the business or contractor’s license.

NOTE: The information required under Section 2 of the permit application must be
attached for the application to be accepted.  In addition, the applicable permit fee must
accompany the application.



SOLID WASTE MANAGEMENT FACILITY PERMIT APPLICATION
COLLECTION

SECTION 1 - GENERAL INFORMATION
1. DATE:

Month Day Year

2. APPLICATION: q  New q  Renewal q  Modification

3a. NAME OF APPLICANT:

3b. MAILING ADDRESS:

3c. TELEPHONE NUMBER:

4a. NAME OF BUSINESS OR FACILITY:

4b. MAILING ADDRESS:

4c. BUSINESS LOCATION (Lot Number, Street, Village):

4d. TELEPHONE NUMBER:

5. APPLICANT’S SIGNATURE: _________________________________________ DATE: __________________

_________________________________________ _________________________
  PLEASE PRINT NAME TITLE


