THE SUSSEX COUNTY
MUNICIPAL UTILITIES AUTHORITY

SOLAR PANEL
RECYCLING
APPLICATION

12/4/24



Dear Applicant:

The Sussex County Municipal Utilities Authority provides for the proper disposition of
residential solar panels which are generated within Sussex County. The Authority accepts solar
panels from residents provided all application procedures are followed in accordance with State
and Federal rules and regulations.

Because solar panels require special handling, recycling through the SCMUA is by
appointment only. Solar panels are only received at the SCMUA on Wednesday mornings at
10:00 AM. Please submit the application to Mr. Jonathan Morris, SW Superintendent for
review, (@ jmorris@scmua.org with cc: tkronski@scmua.org or call 973- 579-6998. After the
application is approved, a drop off date will be confirmed by the SW Superintendent. If you are
unable to keep your appointment or find that you will be late, please notify Mr. Morris as soon
as possible.

If you should need additional information about the proper handling of solar panels,
please do not hesitate to call or refer to the NJDEP webpage at
https://www.nj.gov/dep/dshw/solar-panel-recycling/

Sincerely,

Jonathan Morris
Superintendent of Solid Waste Facilities

DL/Recycling Programs/Solar Panel Application
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https://www.nj.gov/dep/dshw/solar-panel-recycling/

Solar Panel Recycling

Solar Panel Recycling requires special handling and recordkeeping. Residents should contact their
solar installer/company to determine whether end-of-life disposition is covered in their contract.
The SCMUA accepts solar panels from residents only by appointment under the following
conditions:

1. The solar panels will only be accepted from Sussex County residents. No solar panels will
be accepted from commercial entities.

2. All requested information in the recycling application (below) is provided.

3. The resident makes an appointment to deliver the solar panels to the SCMUA. The SCMUA
accepts solar panels each Wednesday at 10:00am by appointment only. Contact Jonathan
Morris, SCMUA Solid Waste Superintendent, at 973-579-6998 x 112.

4. The fee for recycling solar panels is in accordance with the current tipping rate at the Sussex
County Municipal Utilities Authority and is based on the weight of the load. For current
rate information, please go to www.SCMUA .org for the latest Adopted Rate Schedule, or
call 973-579-6998, Extension 101.

If you require any additional information or need assistance completing the application, please
feel free to call the SCMUA offices during normal working hours, Monday through Friday,
8:30 a.m. to 4:00 p.m.


http://www.scmua.org/

SUSSEX COUNTY MUNICIPAL UTILITIES AUTHORITY
SOLID WASTE COMPLEX
34 SOUTH ROUTE 9%4

LAFAYETTE, NEW JERSEY 07848
TELEPHONE (973) 579-6998 FAX (973) 579-7819
EMAIL: jmorris(@scmua.org or
tkronski@scmua.org

SOLAR PANEL RECYCLING APPLICATION

NAME OF APPLICANT:
ADDRESS:

Street Municipality Zip Code
TELEPHONE: ( ) (DAY) ( ) (NIGHT)

Name of Solar Panel Manufacturer:

Number of panels: Size of panels: length width

Panel Model # (s) or name of Panel:

Installation Date:

_ Damaged _Undamaged
Type of Panel (if available):  Monocrystalline _ Polycrystalline _ Thin-film

Additional information: Safety Data Sheet (please attach)

SIGNATURE OF APPLICANT:

DO NOT WRITE BELOW THIS LINE - SCMUA USE ONLY

_ Approved __ Denied _ Additional Information Required
SCMUA Panel ID: 2025 -

Date received for storage:

AUTHORIZED SCMUA SIGNATURE:

Date:
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