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Temporary Scrap Tire Hauler Registration Form
Updated 07.16.26

Purpose 

The New Jersey Department of Environmental Protection (DEP) is developing a new statewide scrap tire 
management program as required by P.L. 2025, c.389 . Amongst other things, P.L. 2025, c.389 (enacted 
on January 20, 2026) requires the DEP to establish a scrap tire hauler licensing program and a system to 
track the collection, transportation, recycling, reuse, and disposal of scrap tires. Pursuant to P.L. 2025, 
c.389, scrap tire means: (1) a tire that is no longer prudent or practical for vehicular use; or (2) a tire that
has not been used on a vehicle for more than six months after the last date it was used on a vehicle.

As an initial step, DEP is requiring any entity that collects and transports scrap tires from their  source to 
any destination, including scrap tire facilities, disposal facilities, recycling facilities, storage sites, or 
reuse and resale locations, or other locations to complete and submit this temporary registration form.  

Submission of this registration form and subsequent confirmation neither function as a scrap tire hauler 
license nor does submission/confirmation replace future licensing requirements that will be established 
as the program is developed. 

The information collected through this registration form will help DEP: 
1. Identify businesses that collect and transport scrap tires in New Jersey.
2. Better understand current scrap tire management practices.
3. Communicate directly with regulated entities regarding program updates and future requirements.
4. Support development of the permanent licensing, tracking, and electronic manifest systems

required by the law.

Additional requirements, including formal licensing procedures, electronic manifesting, and other 
program elements, will be developed as DEP continues its phased implementation of the new scrap tire 
management program established pursuant to P.L. 2025, c.389. Registered haulers will be notified as 
new information and requirements become available. 

Thank you for your cooperation as DEP works to establish this new statewide program. 

Instructions for Downloading and Completing this Registration 

• Download the form by selecting the download option.
• Save the file to your computer in a location you can easily find it.
• Open the saved file using Adobe Acrobat.
• Complete all sections of this form and enter name below to certify submission.
• Attach required and additional documents, as applicable.
• Save your completed registration form.
• Completed registration form must be submitted to the DEP, Division of Sustainable Waste

Management (DSWM) via email to scraptire@dep.nj.gov .

Questions can be directed via email to scraptire@dep.nj.gov or by phone (609) 633-1418. 

https://pub.njleg.state.nj.us/Bills/2024/AL25/389_.PDF
mailto:scraptire@dep.nj.gov
mailto:scraptire@dep.nj.gov
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Please indicate if this is  __ an initial registration form or  __ a modified registration form.  

A modified registration is required for any updates, including but not limited to, changes to the 
official business name, address or contact information, generator or source material information, 
facilities receiving scrap tires, or adding or removing vehicles. 

Section I – Contact and Official Business Information 

First & Last Name: _______________________  Title:____________________ 

Check One: ☐ Corporation ☐ LLC ☐ Sole Proprietorship ☐ Partnership ☐ Other: ____________________ 

Official Business Name: _______________________________ 
Phone Number: _______________________ 
Email Address: ________________________ 

Official Business Location (No PO Box):  
Street Address: ______________________________________ 
City: __________________________________ State: ___________ Zip Code: _________ 

Mailing Address: __ Check if the same as Official Business Location  
Street Address: ______________________________________ 
City: __________________________________ State: ___________ Zip Code: _________ 

Does the company hold an A-901 license in New Jersey to haul solid waste or soil and fill recyclable 
material? ☐ Yes ☐ No 

Have you or the company ever had an A-901 license application denied?  ☐ Yes ☐ No  
Have you or the company ever had an A-901 license revoked? ☐ Yes ☐ No 
Have you or any individuals working for the company been debarred from the waste or soil and fill 
recycling industry? ☐ Yes ☐ No 

Section II - Geographical Service Area 

Check all counties where scrap tire hauling activities occur: 

☐ All Counties

☐ Atlantic;  ☐ Bergen;  ☐ Burlington;  ☐ Camden;  ☐ Cape May;  ☐ Cumberland;  ☐ Essex;
☐ Gloucester;  ☐ Hudson;  ☐ Hunterdon;  ☐ Mercer;  ☐ Middlesex;  ☐ Monmouth;
☐ Morris;  ☐ Ocean;  ☐ Passaic;  ☐ Salem;  ☐ Somerset;  ☐ Sussex;  ☐ Union;
☐ Warren

https://dep.nj.gov/dshw/a901/
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Section III – Vehicle Information 

Vehicle 
Make & 
Model 

Vehicle 
Identification 
Information 
(VIN) 

License 
Plate 
Number 

Vehicle 
Year 

Legal Owner Vehicle: Owned/Leased 

Section IV - Scrap Tire Generator/Source Information 

Identify all location(s) where scrap tires were/are collected from in 2026 (e.g., business/retailers, 
government sites, farms, or other sources, if other please explain).   

Generator/Source 
Name 

Physical 
Address 

Number of 
Tires Hauled 
in 2026 

Frequency 
of Hauling 

Types 
of Tires 

Tire Type Description (If 
Other) 

Section V - Scrap Tire Receiving Facility Served 

Identify all location(s) where scrap tires were/are dropped off or transported to in 2026 (e.g., 
business/retailers, government sites, farms, or other sources, if other please explain). 

Facility 
Name 

Facility Type (Storage, 
Retread, Reuse, Resale, 
Recycling, Disposal, 
Collection, Government) 

Facility 
Location (Street 
Address) 

Facility Mailing 
Address 

Phone Number 
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Section VI – General Liability 

Does the business hold general liability insurance: ☐ Yes ☐ No  
If yes, provide the coverage amount and name of insurance company: 

Section VII – Certification and Signature 

By entering my name below, I certify that I am authorized to submit this information on behalf of the entity 
identified on this form and that the information provided is true, accurate, and complete to the best of my 
knowledge. I understand that my typed name constitutes my electronic signature and has the same force 
and effect as handwritten signature. 

First & Last Name: _______________________________________________   Title: ________________ 
Date: ________________ 

Section VIII – Mandatory Scrap Tire Manifesting and Tracking Requirements 

Haulers are required to immediately maintain a comprehensive manifest to track the movement of scrap 
tires from the point of generation to the final destination. The interim manifest form can be found here 
https://dep.nj.gov/dshw/scrap-tire-management/.    

Section IX - Next Steps and Future Requirements 

DEP will issue a temporary registration via email, confirming that the company, person, or entity 
submitting this form is registered to conduct scrap tire hauling (pickup/collection and transportation 
activities).  

Registered haulers will be notified as new requirements become available. DEP will post program 
requirements and updates, guidance documents, forms, FAQs and other information on the Scrap Tire 
Management Program website https://dep.nj.gov/dshw/scrap-tire-management/. 

https://dep.nj.gov/dshw/scrap-tire-management/
https://dep.nj.gov/dshw/scrap-tire-management/
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