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Instructions:  Complete page two, sign, date and mail to the address below. 
 

ELIGIBILITY 
Solid Waste regulations adopted under Nevada Administrative Code, Chapter 444, provide that Solid 
Waste Management Authority may waive the requirements for Class III industrial landfill sites that meet 
the following criteria: 

(a)  All waste placed in the landfill is incidental to the industrial operation; 
(b)  The landfill is located on property controlled by the operator of the industrial operation; and 
(c)  The landfill will not receive any hazardous waste or materials as defined under NRS 

459.700, section 4, and is unlikely to produce pollutants or contaminants that may degrade 
the waters of the state. 

APPLICATION REQUIREMENTS 
(1)  Provide the necessary information requested on the application form and compile the following 
supporting information: 
 

(a)  Site location plotted on a 7.5 '(or best available) quadrangle. 
(b)  Site map with a scale no greater than 1" to 200', identifying the proposed landfill location 

and phase development plan for the life of the site. 
(c)  Operational plan which describes the type and estimated amount of materials to be placed in 

the landfill, and a program for regular maintenance of the site. 
 
(2)  Submit the Application form and supporting information to the following address: 
 

Nevada Division of Environmental Protection 
Bureau of Waste Management 
Solid Waste Branch 
901 S Stewart St #4001 
Carson City, NV 89701-5249 
 

 
LANDFILL CLOSURE 
90 Days prior to closure of an approved Class III waivered landfill, written notice must be sent to the 
Bureau of Waste Management at the address above. 
 
NDEP CONTACT 
For additional information call (775) 687-9472 
 
.



For Agency  )  
Use Only  ) Application Number 

) 
)  
) Date Received 
) 
) 
) Approval Date/Initial 
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Facility Name:  
 
Facility Land Owner:   
 
Mailing Address:  
 
 
 
Facility Operator: 
 
Mailing Address:  
 
 
 
Contact Telephone:   
 
Location, County:  
 
Location, Elevation/UTM Coordinates:  
 
Location, Elevation/Lat/Long Coordinates: 
 
Type of Industrial Operation:   
 
No. of Employees:   
 
Expected period of operation (years): 
 
Note:  Each approved Waiver will be effective for 5 years.  A renewal must be submitted at least 90 days 
prior to the expiration date. 
 
 
Printed name of Owner/Operator    Title  
 
 
Signature        Date 
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