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PERMIT APPLICATION 
 
 
 

I hereby apply for a LCSWMA Permit, in accordance with the Rules and Regulations of 
LCSWMA.  Therefore, the following information is submitted: 
 

1. COMPANY NAME:  
 BUSINESS (Physical) ADDRESS:

 
 

 
 

 
 MAILING ADDRESS: 

 
 

 
 

 
 

EMAIL ADDRESS:  
 

TELEPHONE NUMBER:  
 

FAX NUMBER:  
 

CONTACT PERSONS:  
2. Attach evidence of Vehicular Liability (minimum insurance required under 

Motor Vehicle Financial Responsibility Law) and General Liability (Bodily 
Injury, $100,000 per occurrence, and Property Damage, $100,000 per 
occurrence) Insurance Coverage. 

2.a.  Yes, I have attached the required evidence of Insurance Coverage.
 
If not attached, this permit application will not be processed until LCSWMA 

is in receipt of a current insurance certificate.  

LCSWMA 
USE 
ONLY 

Certificate of Insurance Coverage is attached to this application 
Initial here

This application is for permits only and does not automatically generate a 
credit account with LCSWMA. Please contact our office at 717-397-9968 
or email info@lcswma.org to obtain a credit application.



 

 



 

 



 

 



 

 



 

 


