
Waste Systems Technology, Inc.  3730 E. Broadway St. Suite A, Long Beach, California 90803 – Office:(562) 432-3700 – Fax:(866) 963-0137 

 OLD CORRUGATED CARDBOARD (OCC) 

 OFFICE PACK 

 HIGH GRADE FIBER 

 RIGID PLASTIC 

 FILM (LDPE) 

 WOOD WASTE 

 GREEN WASTE  

 FOOD WASTE 

 SYNTHITCS (FABRICS/CARPET/CLOTHING) 

 OTHER ____________________________ 

 BALED 
  

DECALED CONTAINER  

  SMALL BIN  OPEN ROLLOFF BOX 

  BASKET   _______________ 
 

Containers must be decaled and have the collectors 
Name and Phone Number on at least two sides. 
 

COMPACTORS OR PALLITIZED ARE NOT 

PERMITED 

CITY OF INDUSTRY 
  

RECYCLING PERMIT APPLICATION (Form 101) PLEASE PRINT OR TYPE 

COLLECTOR INFORMATION: 

Company Name:   Phone:   

Physical Address:   Fax:     

City:   State:                       Zip:                      

Mailing Address:   

City:   State:                       Zip:                      

Primary Contact:       Title:  

 

GENERATOR INFORMATION: (One for each location and each commodity) 

Generator Company:      *Use Permit #:  

Site Address:  Zip Code:   

Mailing Address:  Zip Code:   

*Primary Contact:   *Phone:   

*Authorized Signature:  *Email:  

Secondary Contact:   Phone:   

Authorized Signature:   Email:  

Must be submitted with at least ONE authorized signature by the Generator. (* Required) 

  
 

 
 
 
 
 
 
 
 
 
 
 
 

 
I do hereby certify that the salvaged material listed above will be purchased by our company for a valuable monetary 
consideration or donated to our company by the generator per Industry Municipal Code Chapter 8.20. The material will be 
salvaged and not disposed of at a landfill or by other similar means.  
 

PRINT, SIGN AND DATE BELOW. 

 

Name:   Title:   

Signature:   Date:   

 

Please remit via fax at (866) 963-0137, or by email Info@WasteSystemsTech.com, or mail to Waste Systems at 
3730 E. Broadway Street, Suite A, Long Beach, CA 90803 

Incorporated 1957 

Form 101 – April 2016 
 

SELECT ONLY ONE  
MATERIAL TYPE PER APPLICATION 

SELECT ONLY ONE  
METHOD OF COLLECTION 
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