Homeowner Waiver Application
Harford Waste Disposal Center | 3241 Scarboro Rd. | Street, MD 21154
Phone: 410-638-3638 | Fax: 410-638-3019 | Email: HWDCWaiver@menv.com
www.harfordcountymd.gov

The Solid Waste Management Rules and Regulations were adopted by Harford County Government and apply to
the operation of the Harford Waste Disposal Center (HWDC). These rules and regulations will be followed and
enforced. However, to accommodate situations when exceptions to these rules may be necessary to serve the
citizens of Harford County, this Waiver process has been developed.

This Waiver Application requires the resident to complete and submit the form below for approval by the MES
Senior Operations Manager. By signing hereunder, the Applicant attests that the information provided herein and
attached hereto is complete and correct.

Date of Request:

Applicant’s Name: Phone:
Address:

City: Zip Code:
Email:

Type of Waiver Requested (check type):
|:| Deliver more than five (5) tires per year (§6.02, requires a temporary Maryland Scrap Tire Hauler License)

|:| Oversize/Modified vehicle for scale use (§11.01.01, subject to per ton tipping fee)
Make: Model: Tag #: Trailer Size:
Rental: Y/N Rental Company: Type of Rental: Stake body | Van | Box Truck | Trailer

|:| More than six (6) loads per month (§11.08, not to exceed 60 days)

|:| Other (specify)

Reason for request/Types of Materials (Please be specific) :

Dates for which this Waiver is requested:

Applicant’s Signature:

For Internal Use Only

Approved [] Not Approved [] Expiration Date:

Name/Title Signature Date

Comments, Conditions, or Reason Not Approved:

cc: Weighmasters
File: HWDC HODO Waivers Rev. 10/21/2020
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