
 
 
 
 
 

SEMI-ANNUAL SCAVENGER WASTE 
DISCHARGE REPORT 

 
 
 

  

Date:  

  

Name of company:  

  

  

Address:  

  

  

Telephone:  

  

NYCDEP Permit Number(s):  

  

 This report is for the period: 

  

   April 1, 20  to September 30, 20  

  Report due by November 1. 

 

OR 

 

   October 1, 20  to March 31, 20  

 Report due by May 1. 
 



The following affidavit shall be signed by a corporate officer, if the permittee is a 
corporation, by a partner, if the permittee is a partnership, by a member if the permittee is 
a limited liability company or by the proprietor, if the permittee is a sole proprietorship: 
 
 
 

Affidavit 
 
 
State of New York 
County of ________________ 
 
 
I ______________________________ being duly sworn, depose and say: 
  (Name) 
 

1. I have personally examined and am familiar with the information contained in 
this report and all attachments therein; 

 
2. I swear or affirm that all information contained in this report is a complete and 

accurate list of ALL wastes collected and/or discharged within the City of 
New York during the reporting period; and 

 
3. I am aware that there are significant penalties for submitting false information, 

including the possibility of fines and imprisonment. 
 

 
 

_________________ 
 Signature 
 
 
_________________ 
 Title 
 
 

 Sworn to before me this ______________ day of ___________ 20_______ 
  
 
 
 
 ____________________________ 
  Notary Public 
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