
 

 
 

THE ALLEN COUNTY COMBINED HEALTH DISTRICT 
219 East Market Street * P.O. Box 1503 * Lima, Ohio 45802-1503 

Telephone 419-228-4457 * Fax 419-224-4161 
www.allencountypublichealth.org 

 
 

SEPTEMBER 2014 – SEPTEMBER 2015 
 
 

APPLICATION FOR REGISTRATION OF SOLID WASTE COLLECTION VEHICLES 
 
 
A. Business Name:_____________________________________________________________________________________ 
 
            Address: ____________________________________________________________________________________ 
 
                     Phone: ___________________________________________________________________________________ 
 
 
B.    Business Owner Name: ______________________________________________________________________________  
 
                  Address: ___________________________________________________________________________________ 
 
                     Phone: ___________________________________________________________________________________ 
 
 
C.    List locations of owner controlled sites used for salvaging, recycling or overnight truck and equipment parking within Allen   
       County. 
 
1. ___________________________________________________________________________________________________ 

 
 2. ___________________________________________________________________________________________________ 

 
3. ___________________________________________________________________________________________________ 

(Use the back of this form to list additional locations) 
 

 
D.    List vehicles used for solid waste collection within the Allen County General Health District. 
 
                             Make                                               Model                                 Year           License Plate No. 
 
1. ________________________________    _______________________________    _________   ____________________ 
  
2. ________________________________   _______________________________     _________    ___________________ 
 
3. ________________________________   _______________________________     _________    ___________________ 

(Use the back of this form to list additional vehicles) 
 
 
E.  List all solid waste disposal and/or disposal transfer facilities used within the past twelve months 
 

                                         Name of Facility                                                           County Where Located                      
 
1. ___________________________________________________________    ____________________________________ 
 
2. ___________________________________________________________    ____________________________________ 
 
3. ___________________________________________________________    ____________________________________ 

(Use the back of this form to list additional locations) 
 

 

The application form is due by October 6, 2014 



 
 

Recycling and Parking Locations 

 
 
 

C.   Cont’d: ___________________________________________________________________________________________ 
 
                 ___________________________________________________________________________________________ 
 
                 ___________________________________________________________________________________________ 
 
                                    
                                       Make                                         Model                            Year           License Plate No. 
 
D.   Cont’d:  ____________________________   __________________________  ____________  ___________________ 
 
                  ____________________________  __________________________  ____________  ____________________ 
           
                  ____________________________  ___________________________   ____________  ___________________ 
 
                  ____________________________  ___________________________   ____________  ___________________ 

 
                  ____________________________  ___________________________   ____________  ___________________ 
 
                  ____________________________  ___________________________   ____________  ___________________ 
 
                  ____________________________  ___________________________   ____________  ___________________ 
 
                  ____________________________  ___________________________   ____________  ___________________ 
 
                  ____________________________  ___________________________   ____________  ___________________ 
 
                 ____________________________   ___________________________   ____________  ___________________ 
 
                 ____________________________   ___________________________   ____________  ___________________ 
 
                 ____________________________   ___________________________   ____________   __________________ 
 
                 ____________________________    ___________________________   ____________   _________________ 
 
                 ____________________________   ____________________________   ____________   _________________ 
 
                 ____________________________   ____________________________   ____________   _________________ 
 
                 ____________________________   ____________________________   ____________   _________________ 
 
                 ____________________________   ____________________________   ____________   _________________ 
 
                 ____________________________   ____________________________   ____________   _________________ 
 
 
                                                  Name of Facility                                                 County Where Located 
 

                         
E.   Cont’d: ____________________________________________________   ______________________________________ 
                                    
                 ____________________________________________________   ______________________________________ 
 
                 ____________________________________________________   ______________________________________ 


