
 LICENSE APPLICATION - SCRAP IRON PROCESSOR 
NORTH DAKOTA DEPARTMENT OF ENVIRONMENTAL QUALITY 
DIVISION OF WASTE MANAGEMENT Telephone: 701-328-5166 
SFN 8382 (Rev 01-2023) Fax: 701-328-5200 

  Email: solidwaste@nd.gov 

  Website: https://deq.nd.gov/wm 

READ INSTRUCTIONS AND LICENSE INFORMATION ON THE BACK OF THIS FORM 

Applicant Telephone Number 

Trade/Business Name 

Mailing Address City State Zip Code 

Type of Business  Partnership  Corporation  Association  Other (specify) 

Number of Employees Part Time Full Time Total 

  
IF A PARTNERSHIP, CORPORATION, OR ASSOCIATION, LIST OFFICERS OR PARTNERS 

NAME TITLE ADDRESS 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
EQUIPMENT AVAILABLE (TRUCKS, LOADERS, ETC.) 

MAKE YEAR TYPE OWNER 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
TYPE AND SIZE OF REDUCTION EQUIPMENT (IF APPLICABLE) 

MAKE YEAR TYPE CAPACITY 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
OTHER OPERATIONAL EQUIPMENT (LOADERS, ENGINE PULLERS, WINCH TRUCKS, ETC.) 

MAKE YEAR TYPE OWNER 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
TRANSPORTATION EQUIPMENT (MUST HAVE PSC OR ICC CARRIER PERMITS) 

 MAKE  YEAR  TYPE OWNER 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Does Your Company 
Have the Equipment 
and Personnel to 
Perform the Following: 

 
  Perform Water Retrieval   Tow Tractor & Trailer 

  Haul Mobile Homes  Other (Specify) 

 
 

SUBSCRIBED AND SWORN TO BEFORE ME THIS:  I, the undersigned applicant, being duly sworn, depose and 
say that the information contained in and attached to this 
application is, to the best of my knowledge and belief, true 
and correct.  If licensed, I will comply with all State and 
Federal laws and rules, and the conditions of this application 
and any license issued hereunder. 

 day of  20  

NOTARY PUBLIC SIGNATURE  

COUNTY, ND  Applicant’s Signature 

My Commission Expires  

 
For Office Use Only  Class A 

 
Class B 

License # Date Received Date Approved 

mailto:solidwaste@nd.gov
https://deq.nd.gov/wm
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DEFINITIONS: 
 
“Class A Scrap Iron Processor” means a person holding a valid license from the North Dakota Department of 
Environmental Quality to engage in the collection, reduction, and transportation of abandoned motor vehicles and other scrap 
metal for sale and recycling purposes that:  owns or has access to at least one tow truck and equipment having the capacity 
to haul two or more abandoned motor vehicles per day and move those vehicles to a regional collection site; and that owns or 
has access to equipment capable of reducing and transporting at least 20 abandoned (junk) vehicles per day. 
 
“Class B Scrap Iron Processor” means a person holding a valid license from the North Dakota Department of 
Environmental Quality to engage in the collection and transportation of abandoned motor vehicles for recycling purposes that 
owns or has access to appropriate equipment capable of hauling two or more abandoned or junk motor vehicles at a time to 
either designated collection points or scrap metal processing facilities. 
 
ATTACH TO THE APPLICATION: 
 
Proof of Eligibility for comprehensive general liability insurance for bodily injury limits of $50,000 per person, $200,000 per 
occurrence; and property damage limits of $15,000 per occurrence and per aggregate, for coverage of your company, its 
employees, officers and agents, while conducting collection, reduction, and transportation of abandoned motor vehicles and 
other scrap metal. 
 
Proof of Eligibility for comprehensive automobile liability insurance in the above amounts covering the use of all trucks and 
equipment. 
 
 
 
SEND YOUR COMPLETED APPLICATION 
AND ATTACHMENTS TO: 

solidwaste@nd.gov  
 
or 
 
ND Department of Environmental Quality 
Division of Waste Management 
4201 Normandy Street 
Bismarck, ND 58503-1324 

 

mailto:solidwaste@nd.gov
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