
YEAR: _________ 
 

TOWN OF RIVERHEAD 
SUFFOL COUNTY, NEW YORK 

APPLICATION FOR SCAVENGER WASTE LICENSE 
 
 
1.   I, _________________________, Social Security No. _______________________, hereby apply for a 
Scavenger Waste License. 
 
2.  Name of Firm: _______________________________________ 
 
     Address:  _______________________________________ 
   _______________________________________ 
 
     Telephone No.: _______________________________________ 
 
     Email Address: _______________________________________ 
 
3.  List of persons having financial interest in above named form; please include name of person 
applying for permit. 
Name    Address      Date of Birth 
 
____________________ ____________________________________ __________________ 
____________________ ____________________________________ __________________ 
____________________ ____________________________________ __________________ 
____________________ ____________________________________ __________________ 
 
4.  Description of each vehicle: 
     A.  Make: __________, Year: __________, NYS Registration # ______________________ 
              License Plate # _____________ Weight of Vehicle Unladen: __________,  
              Maximum Capacity of Truck in Gallons: ____________. 
     B.     Make: __________, Year: __________, NYS Registration # ______________________ 
              License Plate # _____________ Weight of Vehicle Unladen: __________,  
              Maximum Capacity of Truck in Gallons: ____________. 
     C.     Make: __________, Year: __________, NYS Registration # ______________________ 
              License Plate # _____________ Weight of Vehicle Unladen: __________,  
              Maximum Capacity of Truck in Gallons: ____________. 
     D.     Make: __________, Year: __________, NYS Registration # ______________________ 
              License Plate # _____________ Weight of Vehicle Unladen: __________,  
              Maximum Capacity of Truck in Gallons: ____________. 
     E.      Make: __________, Year: __________, NYS Registration # ______________________ 
              License Plate # _____________ Weight of Vehicle Unladen: __________,  
              Maximum Capacity of Truck in Gallons: ____________. 
     F.      Make: __________, Year: __________, NYS Registration # ______________________ 
              License Plate # _____________ Weight of Vehicle Unladen: __________,  
              Maximum Capacity of Truck in Gallons: ____________. 
  



5.  No. of Vehicles: ________________ X Permit Fee of $250.00/Vehicle = $ ____________________ 
 
6.  Location where vehicle(s) is/are garaged when not in use: 
 
     ___________________________________________________________________________________ 
 
7.  Proof of financial responsibility in the event of injury to person(s) or property (i.e. liability insurance): 
 
     ___________________________________________________________________________________ 
 
8.  Neither I, nor any person or persons associated with me in a partnership, have been convicted of a 
felony, misdemeanor, nor ever had an operator’s license revoked or suspended in this or any other 
State.   Initial: ___________ 
 
9.  I, ________________________, being duly sworn, state and depose that I am familiar with the 
requirements of Riverhead Town Code.  That I will report the address and exact location of all septic 
tanks and cesspools pumped by me or my business as required by the above Chapters, known as the 
Scavenger Waste Law, and that failure to do so will result in the assessment of a civil penalty of one 
hundred dollars ($100.00) for each violation. Initial: ___________ 
 
       ______________________________________ 
       Signature of Applicant 
 
Sworn to before me, this ____________ 
 
Day of _______________, 20 
 
 
________________________________ 
Notary Public  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ADDITIONAL INFORMATION NEEDED FOR SCAVENGER WASTE APPLICATION 
 

1. Two Hundred and Fifty Dollar ($250.00) fee per truck getting a permit. 
2. A copy of Liquid Waste Haulers License from Consumer Affairs 
3. A copy of N.Y.S. Driver’s License 
4. Completed Scavenger Waste Application (including notarized signature) 
5. A copy of vehicle registration for every vehicle receiving a permit 
6. A copy of vehicle insurance for every vehicle receiving a permit 
7. Proof of liability insurance 
 

All items can be brought or mailed to the Sewer District Main Office located at 2 River Avenue, 
Riverhead, NY 11901. PLEASE NOTE: Our mailing address is Riverhead Sewer District, 200 Howell 
Avenue, Riverhead, NY 11901. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



INSTRUCTIONS FOR AN APPLICATION FOR A SCAVENGER WASTE PERMIT 
 

1. An application must be completed and returned to the Town of Riverhead Sewer District with a 
check for $250.00 per truck, per year. We also require a copy of your License, Vehicle 
Registration and Insurance, Proof of Liability Insurance & a copy of your Consumer Affairs 
Liquid Waste Haulers License. 
 
To obtain a Liquid Waste Haulers License from Consumer Affairs, contact the Suffolk County 
Department of Consumer Affairs at (631) 853-4600.  Please provide a copy of that license with 
your application. 

 
2. It is to be understood that only domestic waste and limited commercial waste (i.e.: restaurants, 

hotels) will be accepted here. NO Industrial Waste such as dry cleaners, laundries or chemical 
handling companies, automobile oil or other petroleum products will be accepted here. In 
addition, the following list of toxic or hazardous substances and chemicals are also banned from 
the plant.  They include but are not limited to: pesticides, acids, paints, paint thinner, herbicides, 
solvents, photographic chemicals, water-softening agents, duck blood and grease trap waste. 

 
Also excluded: Cesspool cleaning and drain-opening products which are prohibited by Article 39 
of the New York Conservation Law, or Suffolk County Local Law No. 12-1980. 

 
3. A Scavenger Waste Report must be filled out for each cesspool pumped. Also, a name and house 

number must be supplied on the forms for every cesspool pumped. If no house number is 
available, a tax map number must be supplied (for Riverhead and Southampton ONLY). The rest 
of the Towns must have a house number. 

 
4. You will be charged for a full load every time you come to the plant. At present the dumping fee 

is 0.125 cents a gallon. We have switched to a credit card based point of sales system as of 
November 2019. Please make sure that a current credit card is on file with the Sewer District 
Main Office.  
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