
 
 

CORPORATE ADDRESS: 825 Park Ave, Freehold, NJ 07728 | P.O. Box 5010, Freehold, NJ 07728   
CONTACT: (732) 462-1001 | sblanchet@freeholdcartage.com 

 COMPANY WEBSITE: www.freeholdcartage.com 

 

 

 

 

 

 

 

FREEHOLD CARTAGE, INC. (FCI)  

823 Park Ave | Freehold, NJ 07728 

Telephone: 732-462-1001 Ext. 7126 

 

INFORMATION PACKET  
for EXISTING and NEW COMMERCIAL CUSTOMERS 

 

TRANSFER STATION/MATERIAL RECOVERY FACILITY  

PERMIT ID#193704  

Permitted Items: Type 13, 13C, 23, 27 

CLASS A FACILITY 

Permitted Items: Corrugated Cardboard, Mixed Paper, Newspaper, 

Ferrous & Non-Ferrous Metals, Glass 

CLASS B FACILITY 

PERMIT ID#132412 

Permitted Items: Asphalt, Brick & Block, Brush, Concrete, Creosote 

Wood, Gypsum, Tires, Tree parts, Trees, Tree Stumps, Wood 

 

 

HOURS OF OPERATION: 
MONDAY – FRIDAY: 6:00 am – 5:00 pm 

SATURDAY: 6:00 am – 2:00 pm 

mailto:sblanchet@freeholdcartage.com


                                                              

FREEHOLD CARTAGE, INC. 
825 Hwy 33 East   |   P.O. Box 5010 | Freehold, NJ 07728 

Phone: 732-462-1001 |    Fax: 732-409-7243 

 

NEW ACCOUNT INFORMATION 

INSTRUCTIONS: 

1. Complete the customer information form 

2. 2.   O&D Forms are required prior to arriving to our facility –    

3.       https://www.nj.gov/dep/dshw/resource/wodfrm.pdff/dephttpsttps:wwwnj.govd/dshw/reso 

4. Valid and current DEP registered vehicles and or containers. For information on how to 

obtain these – https://nj.gov/dep/dshw/hwr/smwinit-selfgenerator.pdf 

5. Valid payment in the form of Check or CHAX payable to: FCI or Freehold Cartage 

Inc., OR any major Credit Card, Bank Card, or Cash. 

 

For registered A-901 haulers seeking disposal rates for: 

TYPE 13 (Bulky Waste), 13C (Construction & Demo Waste), 27 (Industrial Waste), & 23 

(Vegetative Waste); OR want to set up an Escrow Account and to determine the amount for 

the account: 

CONTACT: Sara Blanchet – 732-462-1001 ext. 7221 OR sblanchet@freeholdcartage.com 

 

  
NOTE: 

All residential homeowners exempt from registering as a self-generator (i.e., having a non-

commercial registered with a gross vehicle weight of 9,000 LBS or less for a single vehicle 

or 16,000 pounds combined maximum gross vehicle weight for a vehicle pulling a trailer) 

may use the facility to drop off Bulky/ Construction & Demo Waste). PAYMENT must be 

made after each drop off using (A CREDIT CARD, BANK CARD, CHECK, CASH are 

acceptable payments).  

A Minimum Charge of $40.00 per vehicle is required. 

 

HOURS OF OPERATION 

Monday – Friday: 6:00am to 5:00pm   Saturday: 6:00am to 2:00pm 

(Hours for Christmas Eve and New Year’s Eve – TBD) 

 

HOLIDAY CLOSURES 

New Year’s Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, 

Christmas Day 

 

For questions on your account, please call: Sara at 732-462-1001 ext. 7221  

OR Email: sblanchet@freeholdcartage.com 

https://www.nj.gov/dep/dshw/resource/wodfrm.pdf
https://nj.gov/dep/dshw/hwr/smwinit-selfgenerator.pdf
mailto:sblanchet@freeholdcartage.com
mailto:sblanchet@freeholdcartage.com


 

 
FREEHOLD CARTAGE, INC. 

PO Box 5010 | Freehold, NJ 07728 

Contact: 732-462-1001 | Fax: 732-409-7243 

 

CUSTOMER INFORMATION FORM 
 

 

Please complete the information below: 

 

 

____________________________________________                                                                         

   (Full name/ Business name)  

 

                                                                                 
BILLING INFORMATION: 

 

 

Billing Address: ____________________________     Phone#: ________________________ 

Cell#: ________________________ 

City, State, Zip: ____________________________  

Email: ________________________ 

             

FORMS OF PAYMENT (SELECT ONE): 

       CHECK              CREDIT/ DEBIT CARD              CASH               ESCROW ACCOUNT 

 

REGISTERED HAULER/SELF GENERATOR CUSTOMERS ONLY: 

VEHICLE INFO: 

DEP#: _______________    License Plate #: ________________ 

Vehicle Capacity: ____________ 

              

   Signature             Date 

 

 

If you have any questions about your account contact Sara Blanchet 

Call @ 732-462-1001 ext. 7221 | Email @ sblanchet@freeholdcartage.com 
 

mailto:sblanchet@freeholdcartage.com


 

 
FREEHOLD CARTAGE, INC. 

P.O. Box 5010 | Freehold, NJ 07728 

Contact: 732-462-1001 | Fax: 732-409-7243 

 

RECURRING PAYMENT AUTHORIZATION FORM 
 

Schedule your payment to be automatically charged to your Visa, MasterCard, or American 

Express. Complete and sign this form to get started! 

 

Here’s How Recurring Payment Work 

You authorize regularly scheduled charges to your credit card. You will be charged the amount 

of your invoice(s). A receipt for each payment(s) will be emailed to you, and the charge will 

appear on your credit card statement. You agree that no prior notification will be provided, and 

your credit card will be kept securely filed. 

 

Please complete the information below: 

I ___________________________________ authorize Freehold Cartage, Inc. to charge my credit card  

 (Full name/ Business name) 

 

indicated below for payment of my invoice(s). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

AUTHORIZED SIGNATURE: ___________________________________  Date: _________________ 
 
I understand that this authorization will remain in effect until I cancel it in writing, and I agree to notify Freehold Cartage, Inc. in writing of any 

changes in my account information or termination of this authorization at least 5 days prior. I certify that I am an authorized user of this credit 

card and will not dispute these transactions with my credit card company; so long as the transactions correspond to the terms indicated in this 

authorization form.  

CREDIT CARD INFORMATION: 

 

Billing Address _________________________________ 
 
City, State, Zip  _________________________________ 
 
Phone #            _________________________________ 
 
Email               _________________________________ 
 

 Visa         Amex          MasterCard 

  

Cardholder Name ____________________________ 

 

Account Number (Last 4 Digits Only) _____________ 

 

Exp. Date    ___________________ 

 



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION-DIVISION OF SOLID AND HAZARDOUS WASTE
SOLID WASTE ORIGIN AND DISPOSAL FORM

A. Transporter Section    (To be completed by the Transporter prior to transport to the disposal site)
1. Name of Registered Transporter: ______________________________________    Phone  No. ____________________  2. NJDEP Registration No.:   __________________
3. Type of  Transporter Registration: (Check One)        A-901 Licensed         Registered self-generator        Registration Exempt 4. Waste Self- Generated: (Check One)      YES         NO
5. Name of LESSOR if the solid waste vehicle is leased:   ________________________________________________________
6. Decal No.           Type License Plate No.    Capacity Leased – Yes or No 7. A.  Waste Types (Please circle)

 ID 10    ID 13    ID 13C    ID 23
______________    Cab or Single Unit       ________________ ___________ ________________ ID 25    ID 27    ID 27A    ID 27I

Other:__________________
______________        Container            ______N/A_______ ___________ ________________ B. Source Separated Recyclables: (Please circle)

Paper  /  Corrugated  /  Glass   /  Metal  /  Plastics
______________         Trailer            ________________ ___________ ________________ Concrete   / Asphalt   /    Wood   /   Yard Material
8. Transporter to complete waste origin information. Other: __________________________________
            Municipality (ies)         County(ies)    State    % of  Total Load
_______________________ ____________________ _______ ____________________ * Sending Facility:  (If solid waste is transported

from a solid waste intermodal, transfer, or material
_______________________ ____________________ _______ ____________________ recovery facility, list the facility name in the

Municipality column, ID # in the County column
_______________________ ____________________ _______ ____________________ and the State in which the sending facility is

located in the State column.)
___________________ _________________ ______ _________________

 9. Date Waste Collected: ________________

10. Transporter’s Certification: I CERTIFY THAT THE INFORMATION PROVIDED ON THIS FORM IS TRUE TO THE BEST OF MY KNOWLEDGE.

_____________________________ _________________________ ______________
             PRINT DRIVER’S NAME  SIGNATURE                                 DATE
B. Disposal Destinations

12. Non Hazardous Manifest # or Bill of Lading #  or Pull Ticket #: ______________________________

13. In State weigh location (Weigh master completes 13 through 16): ____________________________________________________________________________________

14. GROSS WT.:___________________  NET WT. (IN STATE DISPOSAL ONLY):____________________ 15.  SCALE TICKET No. (IN STATE DISPOSAL ONLY):_________________

16. Weigh master’s Certification:  I CERTIFY THAT THIS FORM HAS BEEN COMPLETED BY THE REGISTERED TRANSPORTER IDENTIFIED ABOVE, AND THAT THE GROSS WEIGHT FIGURE IS TRUE AND
ACCURATE FOR LOADS GOING OUT OF STATE.

SIGNATURE:____________________________________ DATE:___________________
C. In State Disposal Facility Section  (To be completed by facility operator for loads disposed of in State only)
17. New Jersey Receiving Facility Operator Certification: I CERTIFY THAT THIS FORM HAS BEEN COMPLETED BY THE REGISTERED TRANSPORTER IDENTIFIED ABOVE, AND THAT THE WASTE AS IDENTIFIED
BY THE TRANSPORTER IS PERMITTED TO BE DISPOSED OF AT THIS FACILITY

Receiving Facility Permit or ID#.:  ______________________DATE___________ TIME___________OPERATOR’S STAMP OR SIGNATURE_______________________

11. Final Disposal Facility Name & State (Transporter Completes 11 & 12): ________________________________________________________________________________

sblanchet
Typewritten text
FREEHOLD CARTAGE INC MRF/TRANSFER STATION FREEHOLD, NJ 

sblanchet
Typewritten text
	193704 



 
FREEHOLD CARTAGE, INC. 

PO Box 5010 | Freehold, NJ 07728 

Contact: 732-462-1001 | Fax: 732-409-7243 

 
 

EXTRA FEE ITEM LIST 

 
ITEM PRICE 

CAR TIRES $3.00 

TRUCK TIRES $25.00 

OVERSIZED TIRES TBD 

PROPANE TANKS $25.00 

ELECTRONICS $50.00 

 

 

 

 

 
 
 

 

 

 

 

 

If you have any questions about your account: Call Sara Blanchet 

@ 732-462-1001 ext. 7221 | Email @: sblanchet@freeholdcartage.com 

 

mailto:sblanchet@freeholdcartage.com


**Prices effective February 1st 2026** 

 

 
FREEHOLD CARTAGE, INC. 

PO Box 5010 | Freehold, NJ 07728 

Contact: 732-462-1001 | Fax: 732-409-7243 

 

INBOUND CLASS B PRICE LIST 
($40 Minimum fee per vehicle/ per entry) 

 

 

ITEM PRICE 

ASPHALT & ASPHALT MIXED MATERIAL $30.00/ton 

BRICK/ CINDER BLOCK/ PORCELAIN/ SLATE $30.00/ton 

GRANITE/ MARBLE $30.00/ton 

CONCRETE & PAVERS (Clean) < 2’ x 2’ x 8” $9.00/ton 

CONCRETE (Oversized) > 2’ x 2” $18.00/ton 

CONCRETE PIPE $40.00/ton 

CONCRETE WASHOUT $17.00/ton 

WITH LINER (ADD) $100.00/ld 

CLEAN WOOD (No chip or plywood) $65.00/ton 

PALLETS (unpainted no plywood) $65.00/ton 

BRUSH $65.00/ton 

STUMPS, LOGS $65.00/ton 

WOOD CHIPS $32.00/ton 

CREOSOTE TREATED WOOD & RAILROAD TIES $155.00/ton 

CAR TIRES $200.00/ton 

TRUCK TIRES $225.00/ton 

OVERSIZED TIRES $325.00/ton 

RELOAD CHARGE $75.00-$125.00 



 
FREEHOLD CARTAGE, INC. 

PO Box 5010 | Freehold, NJ 07728 

Contact: 732-462-1001 | Fax: 732-409-7243 

 

PRICE LIST for OUTBOUND MATERIALS 

EFFECTIVE MARCH 1, 2022 

LANDSCAPER RATES (Minimum 2Yards) 

MATERIAL PREMIUM COMMERCIAL 

BLACK DYED 

MULCH 

$24.00 (Per yard) $21.00 (Per yard) 

NATURAL BLEND 

MULCH 

$20.00 (Per yard) $17.00 (Per yard) 

TOP SOIL N/A $19.00 (Per ton) 

RESIDENTIAL RATES (Minimum 2Yards) 

OTHER OUTBOUND MATERIAL RATES 

(Minimum 2Yards) 

 

MATERIAL PREMIUM COMMERCIAL 

BLACK DYED 

MULCH 

$29.00 (Per yard) $26.00 (Per yard) 

NATURAL BLEND 

MULCH 

$25.00 (Per yard) $22.00 (Per yard) 

MATERIAL RATE 

TOP SOIL 

(RESIDENTIAL 

RATE)  

$25.00 (Per ton) 



 
FREEHOLD CARTAGE, INC. 

PO Box 5010 | Freehold, NJ 07728 

Contact: 732-462-1001 | Fax: 732-409-7243 

 

PRICE LIST for OUTBOUND AGGREGATE 

MATERIALS 
 

 

MATERIAL PRICE 

RCA/ CRUSHED 

CONCRETE – 1 ½” MINUS  

$10.00 (Per ton) 

RCA/ CRUSHED 

CONCRETE – 1” MINUS 

$13.00 (Per ton) 

RCA/ CRUSHED 

CONCRETE – CLEAN 

STONE 1” MINUS 

$20.00 (Per ton) 

RCA/ CRUSHED 

CONCRETE - OVERS 1 ¾ 

PLUS 

$10.00 (Per ton) 

 

MATERIAL PRICE 

RAP/ ASPHALT 

MATERIALS– 1 ½” MINUS  

$2.00 (Per ton) 

RAP/ ASPHALT 

MATERIALS – 1” MINUS 

$3.00 (Per ton) 

RAP/ ASPHALT 

MATERIALS – CLEAN 

STONE 1” MINUS 

$12.00 (Per ton) 

 

 

 

 

 

 

**Prices effective March 1st, 2024** 



 

FREEHOLD CARTAGE, INC. 
825 HIGHWAY 33 EAST, FREEHOLD, NJ 07728 

PO Box 5010 | Freehold, NJ 07728 
Contact: 732-462-1001 | Fax: 732-409-7243 

 

 

 

 

 

 

 

 

 

 

 

 

SAFETY AND OPERATIONAL 

GUIDELINES 
for 

 (TRANSFER STATION/ MRF) 
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PURPOSE 

Freehold Cartage, Inc. is required to adhere to all Federal, State and Local regulations 

and to provide a safe, healthy and sanitary workplace. Each of us has the responsibility to 

make the safety of our co-workers, our customers and the general public a primary 

concern; this objective is fundamental to the company and our employee’s wellbeing, as 

well as the efficient operation of our business. 

 
SCOPE 

It is imperative that all persons entering the site know, understand and abide by these 

safety rules.  
 

OBJECTIVES 

▪ Hardhat, high visibility clothes/safety vests, safety shoes and eye protection are to 

be worn when outside the vehicle.  

▪  All vehicles must comply with the posted traffic signs, with special attention to 

the posted speed limit.  

▪ All vehicles must come to a full stop before proceeding onto the scales.  

▪ A minimum distance of fifteen (15) feet must be maintained between all 

personnel, trucks, rolling stock and heavy equipment. 

▪ All commercial solid waste vehicles entering the facility shall be equipped with 

external audible back up alarms, in working order. 

▪ Loads must be tarped prior to entering the facility. Tarps are to be removed in 

designated tarp removal areas only.  

▪ Drivers preparing to enter the active disposal area of the recycle yard/and or MRF 

must stop and await the directions from the traffic coordinator or heavy 

equipment operator.  The driver is to maintain eye contact with operating 

personnel at all times. 

▪ Blind side backing is not to be attempted.  Seek assistance from FCI personnel.  

▪ All passengers must remain inside the vehicle. Children or pets are not allowed 

onsite.  

▪ Only drivers and equipment operators are allowed in the active disposal areas of 

the facility. Drivers who exit the area in the tipping area must remain within six 

(6) feet of the vehicle at all times.  

▪ Riding on the outside of the vehicle or standing on the vehicle rear step is 

forbidden when driving onsite.  

▪ Cleaning out from behind the blade (truck cleanouts) must be done in designated 

clean out areas separate from the work zone. Safety stands and lock out / tag out 

procedures must be followed (see the Safety Department for details).  

▪ The backs of packer trucks and roll off containers must be opened and closed at 

the tipping area of the facility (recycle yard/MRF). Safety stands and lock out / 

tag out procedures must be followed (see the Safety Department for details. 



P a g e  | 3 

 

▪ While dumping the load, stay clear of the back.  Never stand under the open 

tailgate or raised hopper.  

▪ Drivers must pull away from the trash pile to secure latches and turnbuckles 

before moving vehicle from the working face of the recycle yard/MRF. Tailgates, 

bodies and hoists are lowered once the load is ejected/dumped. 

▪ FCI prohibits non-vehicle/operating personnel from being present at or on the 

tipping area of the facility. In the event an FCI employee needs to enter the 

tipping area of the working face on foot all movement of equipment and vehicles 

must stop before and during this process. Movement cannot resume until the 

person(s) on foot have communicated to the vehicle operator(s) that the ground is 

clear.  

▪ In the event a truck needs to be towed, the operator/driver of the vehicle needing 

to be pulled shall hook and unhook the towing equipment. Pull hooks should be 

mounted to the front of refuse vehicles.  

▪ “Jake Brakes” may not be used onsite at any time. 

▪ Excessively noisy vehicles will be rejected. 

▪ FCI Equipment Operators have the right-of-way on the active disposal area of the 

working face and landfill. All vehicles are to yield to operating machinery and 

pedestrians in work areas.  

▪ A fifteen (15’) foot safe zone must be maintained between heavy equipment and 

trucks working in the active disposal area of the facility. 

▪ Conforming safety chains must be used to hold open roll off container door while 

loading. The use of bungee cords, wire, ropes, etc., will not be permitted.  

▪ Do not pass moving vehicles.  

▪ Turn headlights and four (4) way flashers on during disposal.  

▪ Report all injuries/accidents to the Safety Department or Scale House Ops.  

▪ Smoking is prohibited while outside your vehicle.  

▪ Horseplay, scavenging or picking through loads is strictly forbidden. 

▪ Firearms, and/or weapons of any type are not allowed on the property for any 

reason.  

▪ The use of intoxicating beverages or any other restricted substance on the facility 

is strictly prohibited.  

▪ Photography is prohibited unless there is written permission from FCI 

management.  

▪ All visitors must check in at the main office.  

▪ The use of cell phones while driving on the property is prohibited.  
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SAFETY AND OCCUPATIONAL RULES ACKNOWLEDGEMENT 
(Return to the HR & Benefits Office. Maintain top portion for your reference) 

 

 

 

I, _______________________________ have received, read, and understand the Safety and  

    (Legibly Print Name) 

 

Operational Guidelines as set forth and upheld by Freehold Cartage, Inc. 

  

 

 

__________________________________________   ________________ 

Driver Signature        Date 

  

__________________________________________ 

Company Name 

 

 

 



 

PPE REQUIREMENTS FOR EACH ZONE 


