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State of California 
CalRecycle 37 (Rev. 6/26) Solid Waste Information System (SWIS) Department of Resources Recycling 

and Recovery (CalRecycle) 

Request for New 
SWIS Number  Update information  Change in address or phone #s Request to Archive 

   Facility Locator Information  
Facility/Site Name: 

 County: State: Zip: -

  
Lat: Degrees, Minutes, and Seconds: Long: -

Assessor Parcel Number(s): 
Map#: Section: Township: Range: Base/Meridian: 

Operator (Business Owner) Information

   

Required Signature, Supporting Documents, and Maps for Submittal to CalRecycle 
Signature (    LEA or   Operator or  Owner): 

Supporting documents attached Maps attached 
Phone: Date:

Visit: https://calrecycle.ca.gov/swfacilities/permitting/generalinfo/minimumdataforswisnumber/

Facility /Site / Unit: Characteristics /Specifications
List activity name(s) and activity code(s) for type of on-site activity/activities:  (Example: Activity Name (Code #), ... , etc.)

 Regulatory Status 
Permitted 
Unpermitted 
Exempt 
EA Notification 
Excluded 
Proposed 

Operator Type 
Federal 
State 
County 
City 
Private 
District 

Operational Status 
Planned 
Active 
Inactive 
Closed 
Clean Closed 
To be Determined 

Facility locator info: Decimal Degrees = Longitude: - .

Facility/Site/Operation Data Entry Form 
-For Site with Active SWIS Number SWIS Number: 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Land Owner(s) [Property Owner(s)] Information

Facility/Site Location/Address: 
Nearest City/Place Name:

Latitude: 

(If not, please fill in the following mailing address.)

State: Zip:

Phone Number: 
Associated Agency (If Applicable):

Mailing Address: 
City: -

Contact E-mail:
Full Name of Contact: 
Contact Title: 

Operator/Business Name: 
E-mail:

State: Zip: -

Person / Business Name: 
E-mail:

Phone Number: 
Associated Agency (If Applicable):

Mailing Address: 
City: State: Zip: -

Phone Number: 
Associated Agency (If Applicable):

Person / Business Name: 
E-mail:
Mailing Address: 
City:

Phone NumberPhone Number::  
Associated AgencAssociated Agencyy  (If Applicable)(If Applicable)::

Mailing Address:Mailing Address:  
City:City: SStatatete::  ZZiipp::  --

(If applicable, fill in 2nd Land Owner [Property Owner] Information below)

Person /Person /  BusinessBusiness  Name:Name: 
E-E-mail:mail:

All signatures and dates present on documents

.

(Please attach other Land Owner(s)

 

(-------------------------------------------------------------------------------------------- Please fill in this portion of this docum
ent com

pletely ----------------------------------------------------------------------------------------)  

Information if applicable) 

-or- 

(If Applicable) Closure Year (Date):

Tons or Cubic Yards
 

per: Day, Week, Month, or 

Permit/EA Notification Date:

Other:
Weight/Volume of Waste:

Inspection Frequency:

(Is the mailing address same as facility site location/address?        Yes        No)

(Option for LEA only) (Option for LEA only)

Military (Month, Day, Year)

List waste type code(s) # for type(s) of waste to be received or are receiving: 

(See back of this form for list of Activity Name and Activity code(s) #)

(See back of this form for list of waste type code(s) #)

(Section below this line is to be completed by LEA only)

AVoTran
Rectangle

AVoTran
Line

https://calrecycle.ca.gov/swfacilities/permitting/generalinfo/minimumdataforswisnumber/
Sorelle Hoffner
Underline



Solid Waste Information System (SWIS) Department of Resources 

Page 2 of 2 
State of California 

CalRecycle 37 (Rev.6/26) Facility/Site/Operation Data Entry Form Recycling and Recovery (CalRecycle) 

Activity Code CategoryName Insp. Form # 
01 Transfer/Processing 53 
03 Transfer/Processing 52 
05 Composting 93 
06 Composting 93 
07 Transformation None 
08 Disposal 52 
10 Disposal 52/188 
11 Disposal 188 
12 Disposal 52/188 
18 Composting 93 
19 Composting 93 
20 Composting 93 
21 Transfer/Processing 73 
22 Disposal 52/188 
23 Transfer/Processing 73 
24 Transfer/Processing 73 
25 Disposal 52 
26 Composting 93 
28 Disposal 52A 
29 Transfer/Processing 76 
30 Disposal 626/188 
34 Transfer/Processing 53 
35 Transfer/Processing 53 
36 Transfer/Processing 73 
37 Composting 93 
38 Disposal 52/188 
39 Transfer/Processing 213 
40 Transfer/Processing 213 
41 Transfer/Processing 213 
42 Transfer/Processing 213 
43 Transfer/Processing 213 
44 Transfer/Processing 213 
45 Transfer/Processing 213 
46 Transfer/Processing 213 
47 Transfer/Processing 213 
48 Disposal 215 
49 Disposal 215/188 
50 Disposal 251 
51 Composting 93 
52 Transfer/Processing 626 
53 EMSW Conversion 53 
54 Composting 93 
55 In-Vessel Digestion 104 
56 In-Vessel Digestion 104 
57 In-Vessel Digestion 104 
58 In-Vessel Digestion 104 
59 In-Vessel Digestion 104 
60 In-Vessel Digestion 104 
61 Transfer/Processing 73 
62 

Activity Name 
Large Volume Transfer/Proc Facility 
Treatment Unit (processing) 
Composting Facility (Green Waste) 
Composting Facility (Other) 
Transformation Facility 
Solid Waste Landfill 
Treatment Unit (in situ) 
Solid Waste Disposal Site 
Wood Waste Disposal Site 
Composting Facility (Mixed) 
Composting Operation (Ag) 
Composting Operation (Research) 
Limited Volume Transfer Operation 
Inert Waste Disposal Site 
Sealed Container Transfer Operation 
Contaminated Soil Operation, Xfer 
Contaminated Soil Facility,Disposal 
Composting Operation (Green Waste) 
ACW Disposal Site 
Non-Haz. Petro. Contam. Soil Fac. / Op. 
NonHaz Ash Disposal/Monofill 
Medium Volume Transfer/Proc Fac 
Direct Transfer Facility 
Emergency Trans/Proc Operation 
Chipping and Grinding Activity Fac./ Op. 
Industrial Waste Codisposal Facility   
Emergnecy CD/I Debris Op. 
Inert Debris Proc Fac. A and/or B 
Inert Debris Type A Proc. Operation 
Large Vol CD Wood Debris ChipGrind Fac 
Large Vol CDI Debris Proc. Facility    
Medium Vol CD Wood Debris ChipGrind Fac. 
Medium Vol CDI Debris Proc. Fac. 
Small Vol CD Wood Debris ChipGrind Op 
Small Vol CDI Debris Proc. Operation 
CDI Waste Disposal Facility 
Inert Debris Type A Disposal Fac. 
Inert Debris ENG Fill Operation 
Biosolids Composting at POTWs Op. 
Nonhazardous Ash Trans/Proc. Operation 
EMSW Conversion 
Vegetative Material Composting Facility 
Large Volume In-Vessel Digestion Facility 
Medium Volume In-Vessel Digestion Facility 
Limited Volume In-Vessel Digestion Op. 
Distribution Center In-Vessel Digestion Op. 
Dairy In-Vessel Digestion Op. 
Research In-Vessel Digestion Op.      
Secondary Material Processing Op.   
Secondary Material Processing Fac. 
Land Application Activity

Transfer/Processing 53 

Regulatory Document Full 
Permit 

Permit/Exemption 
Permit 
Permit 

None see Lrg. Vol Transfer t. 
Full Permit 

Permit/Exemption 
Permit/Exemption 
Permit/Exemption 

Permit 
EA Notification 
EA Notification 
EA Notification 

Permit/Exemption 
EA Notification 
EA Notification 

Std. Permit 
EA Notification 

Full Permit 
Std. Permit 
Std. Permit 

Permit 
Permit 

EA Notification 
Permit/Notification 

Full Permit 
Permit 

Full permit 
Notification 
Full permit 
Full Permit 

Regist. Permit 
Regist. Permit 

EA Notification 
EA Notification 

Full Permit 
Regist. Permit 

EA Notification 
EA Notification 
EA Notification 

Full Permit 
Regist./Full Permit        

Full Permit 
Regist. Permit       

EA Notification          
EA Notification          
EA Notification           
EA Notification          
EA Notification 
Regist. Permit        

EA Notification

Regulatory Section 
PRC 44001 / 14 CCR 17403.7 

PRC 44001 / 14 CCR 
PRC 44001/ 14CCR 17857.1 
PRC 44001/ 14CCR / 17854 

None 
PRC 44001 / 27 CCR 
PRC 44001 / 27 CCR 
PRC 44001 / 27 CCR 
PRC 44001 / 27 CCR 
PRC 44001/ 14 CCR 

14CCR 17856 
14 CCR 17862 

14 CCR 17403.3 
PRC 44001 / 27 CCR 

14 CCR 17403.2 
14 CCR 17362.2 

PRC 44001 / 14 CCR 17362.3 
14CCR 17857.1 

PRC 44001 / 27 CCR/ 14CCR 17897 et.seq. 
PRC 44001/ 14 CCR 17377.2 
PRC 44001 / 14 CCR 17377.3 
PRC 44001 / 14 CCR 17403.6 
PRC 44001 / 14 CRR 17403.4 

14 CCR 17403.5 
PRC 44001 / 14 CCR 17862.1 

PRC 44001/ 14 CCR 17369 
14 CCR 17383.9 

PRC 44001 / 14 CCR 17383.8 
14 CCR 17383.7 

PRC 44001 / 14 CCR 17383.3 
PRC 44001 / 14 CCR 17383.6 
PRC 44001/ 14 CCR 17383.3 
PRC 44001/ 14 CCR 17383.5 

14 CCR 17383.3 
14 CCR 17383.4 

PRC 44001 / 27 CCR 17388.5 
PRC 44001 / 27 CCR 17388.4 

14 CCR 17388.3 
14 CCR 17859.1 
14 CCR 17377.2 

PRC 44001/14 CCR 
PRC 44001/ 14 CCR 17857.2 
PRC 44001/ 14 CCR 17896.13 
PRC 44001/ 14 CCR 17896.12 

14 CCR 17896.11 
14 CCR 17896.10 
14 CCR 17896.9 
14 CCR 17896.8 

14 CCR 17403.3.2 
14 CCR 17403.3.3 
14 CCR  17862.3

WasteTypeCode WasteTypeName WasteTypeCode WasteTypeName 
01 Agricultural 
02 Asbestos 
22 Asbestos, friable 
03 Ash 
27 Asphalt Shingles 
05 Construction/demolition 
04 Contaminated soil 
26 Dead Animals 
28 Food Wastes 
13 Green Materials 

06 Industrial 
24 Inert 
29 Liquid Waste 
23 Manure 
25 Metals 
07 Mixed municipal 
11 Other designated 
12 Other hazardous 
08 Sludge (BioSolids) 

09 Tires 
21 Tires, Baled 
19 Tires, Cut 
17 Tires, Oversize 
14 Tires, Passenger 
20 Tires, Shreds 
18 Tires, Split 
16 Tires, Tractor 
15 Tires, Truck 
10 Wood waste 
31 Digestate 

63 Composting 93 
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