
TO COMMERCIAL TIPPING FEE CHARGE APPLICANT: 

Pursuant to Section 21-9.2 of the Kauai County Code 1987 as amended, the County of Kauai, Department of Public 

Works, Division of Solid Waste Management has implemented tipping fees based on actual scale weight at Kekaha 

landfill.  Copies of the Section of the County Code or ordinances are available upon request. 

It is essential that you complete the attached application in order to establish your tipping fee charge account.  To 

prevent processing delays, please be aware of the following when you fill out the application: 

1. Vehicles can be listed under one company only.  If you are currently sharing financial responsibility for one

vehicle with another company, arrangements should be made between both companies regarding which

account the vehicle will be listed under.

2. License numbers should be current and a copy of the motor vehicle registration must be attached for each

vehicle.

3. Certification of cubic yard capacity by a registered surveyor or licensed engineer must be attached for each

vehicle.  Certifications shall 1)be on surveyor’s/engineer’s letterhead, 2)list vehicle license and/or vehicle

identification no. and  cubic yard capacity, 3)be signed, dated, and stamped with surveyor’s/engineer’s seal.

Trailer certifications must specify basic or with extension, the measurement of the extension, and

corresponding cubic yard capacity.  Please refer to attachment for more information regarding cubic yard

capacity for cars and trucks up to 3/4 T.

4. Fill in all information--missing information will lead to delays in processing.

Please respond as quickly as possible to ensure that your account is established and to prevent delays at the

landfill.  Applications can be dropped off or mailed to:

County of Kauai 

Department of Public Works 

Solid Waste Division 
4444 Rice St Suite #295 

            Lihue, Hi.  96766-1340

Email:  Solidwaste@kauai.gov

Should you have any questions, feel free to call 808-241-4840.  Your prompt attention to this matter is 
appreciated. 

DEREK S.K. KAWAKAMI, MAYOR           
REIKO MATSUYAMA, MANAGING DIRECTOR

SOLID WASTE MANAGEMENT DIVISION
DEPARTMENT OF PUBLIC WORKS
TROY K. TANIGAWA, P.E., COUNTY ENGINEER
BOYD GAYAGAS, DEPUTY COUNTY ENGINEER
__________________________________________________________________________________________

4444 Rice Street, Suite 295 • Līhu‘e, Hawai‘i  96766 • (808) 241-4841 (b) • (808) 241-6887 (f)
An Equal Opportunity Employer



County of Kauai 

Department of Public Works  -  Solid Waste 

4444 Rice St Suite  #295 

Lihue, Hi  96766-1340 

808-241-4840

Application for Tipping Fee Billing Account 

Type or print clearly.   Fill in all blanks or indicate "n/a". 

Part I. General Information 

APPLICANT: _________________________________________________________________ 
 Name of business, industry, governmental agency, educational institution or non-residential entity)  

      Please indicate:   Individual _ _   Partnership _ _  Corporation ___  Nature of business   How long established 

BILLING ADDRESS TELEPHONE #    

FAX #  

EMAIL: __________________________ 

STREET ADDRESS 

Please direct all verbal/written communication regarding this account to the attention

of:  Owners or chief officers: 

Name:  1)  2) 

Title:  

Address:  

Tel: 

Name:  3)  4) 

Title:  

Address:       

Tel: 
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Part II.   Authorization List 

Effective         , the following is a list of personnel who may authorize  changes (ie. billing address, authorization list, 

addition/deletion of truck from company acct., etc.) to the information on file under this application for account.  It is understood and 

agreed that  the applicant  will be  responsible for any financial obligations arising from such  authorized changes.  This list shall remain 

in effect until such time that  the applicant  notifies the Solid Waste office in writing of any change.     

  Name/Title    Signature 

 Contact Tel #s  

Weekdays, 7:30-5 

Please indicate  

T-tel,  Cell

Contact Tel #s 

Weekends, 7:30-5 

Please indicate 

T-tel, Cell
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Part III.  Credit Information 

The  credit references listed below may be contacted for the purpose of obtaining credit information .  Authorization is hereby given to 

them to release credit information. 

BANK  REFERENCES 

1) Name   Telephone # 

Street Address          Type of account    City, 

State, Zip Code     Account Number   2) Name

Telephone #   Street Address     Type

of account    City, State, Zip Code 

Account Number   

TRADE REFERENCES 
1) Business Name  Telephone #    

Street Address  Contact Person 

City, State, Zip Code

Terms  High credit  

2) Business Name      Telephone # 

Street Address    Contact Person   City, 

State, Zip Code  Terms 

High credit   

3) Business Name      Telephone #  

Street Address    Contact Person  City, 

State, Zip Code  Terms 

High credit   

4) Business Name      Telephone #  

Street Address    Contact Person  City, 

State, Zip Code  Terms 

High credit   

Can  you furnish financial statements?  Yes             No  How  much credit do you need? 

Our terms are net 30 days.  Will you be able to pay promptly within 30 days?  Yes        No 
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Part IV.  Truck List    

The following is a list of all vehicles to be used by this organization to haul municipal solid waste. 

1) The applicant  agrees to be financially responsible for all tipping fee charges incurred by the below listed vehicles and to notify

the Solid Waste office immediately of any changes.  In the case of deletions,  the applicant will continue to be financially

responsible for all tipping fee charges incurred until a written notification of change  is received and effected by the Solid Waste

office.

2) The applicant understands that as part of this application for a tipping fee billing account, the following must  be submitted for

each vehicle:

a) Certification of cubic yard capacity .  Trailer certifications must specify  "basic" or "with extension",  the

measurement of the extension,  and the corresponding cubic yard capacity.

b) Copy of current motor vehicle registration.

License Number 

Attach copy of current  

motor vehicle 

registration 

Type of vehicle 
*see choices below

Cubic Yard 

Capacity  

Attach copy of 

certification 

For Solid Waste Office  Use   Only 

CYC Cert   MVR Date of Input, Initial 

* truck tractor, transfer trailer, dump truck, flatbed, rear loader, front loader, roll-off, compacted roll-off, tanker, auto, van, small trailer, pickup-mini, pickup-1/2 T, pickup-

3/4T 

  agrees to abide by Section 21-9.2 of the Kauai County Code 1987, as amended ,as 
   (company name) 

set forth by the County of Kauai regarding tipping fees and as the owner or duly authorized representative of said company do hereby 

state that the information provided is true and correct to the best of my knowledge. 

    Print or type name and title Signature          Date 
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COUNTY OF KAUAI 

SOLID WASTE TIPPING FEE 

Certificate of  Capacity 

In the event that scales become inoperable, tipping fees shall be assessed based on cubic yard capacity.    Please be 

advised that failure to provide this information may result in delays and/or denial of access to the landfill.  

Certification of cubic yard capacity is not required for cars--minimum tipping fee of $21.00 will be assessed 

should the scale be inoperable. 

In lieu of obtaining a surveyor’s or engineer’s certification of cubic yard capacity, commercial haulers with 

vehicles classified as mini trucks, 1/2-ton, or 3/4-ton can defer to a predetermined cubic yard capacity schedule 

established by the Department of Public Works.  Please indicate this preference by indicating truck size (mini, 1/2-

T, 3/4-T) and noting “PER COUNTY SCHEDULE” in the “Cubic Yard Capacity” column on Part IV-Truck List 

of your tipping fee application. 

COUNTY SCHEDULE -- Cubic Yard (cy) Capacity 

Mini Truck           

1.375 cy   =    1  cy (6 ft bed) 

L  -  6'  6' 

W -  4' -  6" 4.5' 

D  -  1'- 4 1/2"  1.375' 

1/2  Ton 

2.229 cy   =    2 cy 

L  -  6'   9" 6.75' 

W -  5'   5 " 5.4167' 

D  -  1'   7 3/4"  1.6458' 

3/4  Ton 

2.615 cy  =  3  cy (8 ft bed) 

L  -  8'    1" 8.0833' 

W -  5'    4 1/2" 5.375' 

D  -  1'    7 1/2" 1.625' 
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