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December 1, 2023 

 
 
 
 
TO:    ALL SOLID WASTE COLLECTORS 
 
FROM: SCOTT WILFORD, HEALTH COMMISSIONER 
 

 
Your solid waste collection permit expires on December 31, 2023.  Enclosed is an 
application to register for the year 2024 along with a form to list all truck(s) you 
will be registering in Preble County.   
 
Registration Fee is $150.00 plus $100.00 per truck.   
 
PLEASE CALL (937) 472-0087 TO MAKE AN APPOINTMENT TO HAVE YOUR 
VEHICLE(s) INSPECTED.   
 

ALL PACKERS MUST BE SANITIZED AND WASHED DOWN WEEKLY.  ALL OPEN 
TRUCKS MUST BE COVERED WITH TARPS WHEN LOADING. 
 
Make check payable to: Preble County General Health District 
 
 
 

PLEASE NOTE:  YOUR REGISTRATION CANNOT BE     
     ISSUED WITHOUT TRUCK INSPECTIONS! 
 
        IT  IS  YOUR  RESPONSIBILITY  TO  
        SCHEDULE  TRUCK  INSPECTIONS! 
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 SOLID WASTE COLLECTION 

 

 

Name_________________________________________________________________________ 

 

Address _________________________________________      Phone _____________________ 

 

 

 I hereby apply for a permit to engage in the collection and removal of solid waste in the 

Preble County General Health District. 

 

 I agree to comply with the rules and regulations of the Board of Health of the Preble 

County General Health District governing the collection, storage, removal, and hauling of solid 

waste. 

 

 I further agree to dispose of all materials by methods approved by the Health 

Commissioner. 

 

 

  Total number of vehicles: 

 

  Number of packers __________________     Capacity ______________________ 

 

  Number of open beds ________________ Capacity______________________ 

 

  Number of covered beds _____________ Capacity ______________________ 

 

  Area of be served ___________________________________________________ 

 

 

 

       

 ________________________________ 

          Applicant 

 

Date ________________________ 

 

Permit Number _______________ 

 

Permit Issued __________________ 
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PLEASE LIST BELOW ALL TRUCKS YOU WISH TO REGISTER 

 

 TRUCK # TYPE OF TRUCK 
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