Broward County
Environmental Standard and Technology Group
Septage Recelving Facility

WASTE HAULER PERMIT APPLICATION FORM

In accordance with Broward County Code Chapter 34-142 (A) 2., this application must be completed,
executed by an authorized representative, and submitted within ten (10) days of receipt, along with a
$75.00 filing fee (made payable to "Broward County Board of Commissioners") to the following address:

Manager, Compliance & Monitoring Section,
Environmental Standard and Technology Group, Broward County.
2401 N. Powerline Road, Pompano Beach, FL 33069

The BC-EST, C&M Permitting staff is available to assist you. For technical questions, please contact the
Permitting section at (954) 831-3030.

Permit application for disposal of:

Commercial holding tanks
Industrial process wastewater
Landfill leachate

Portable toilet waste

Processed restaurant grease trap
Residential septic

Restaurant non processed grease trap
Storm sewer cleanout

[P PPN P
[P PPN P

SECTION A - GENERAL INFORMATION
1. Hauler Name:
Isthis information correct?G YesG No

If not, enter the correct information

2. Doing Business as:
Facility address:
Isthis information correct?G YesG No

If not, enter the correct information

3. Registered Agent Name:



Address:
Isthis information correct?G YesG No

If not, enter the correct information

4, Business Mailing Address:
Isthis information correct?G YesG No

If not, enter the correct information

Street or P.O. Box:

City: State; Zip:

Telephone #: Fax #:
Isthisinformation correct?G YesG No
If not, enter the correct information

Telephone #: Fax #:

5. Designated facility contact:
Isthisinformation correct?G YesG No
If not, enter the correct information

Name:

Title

SECTION B - ENVIRONMENTAL PERMITS AND/OR LICENSESHELD

1. Type Issued by Exp. Date




Vehicle I nformation

m

m

Make/year Make/year Make/year
Tagm Tagm Tagm
Capacity Capacity Capacity
(gal.) (gal.) (gal.)
DPEP Decal DPEP Decal DPEP Decal
m m m

Make/year Make/year Makelyear
Tagm Tagm Tagm
Capacity Capacity Capacity
(gal.) (gal.) (gal.)
DPEP Decal DPEP Decal DPEP Decal
m m m

Make/year Makelyear Make/year
Tagm Tagm Tagm
Capacity Capacity Capacity
(gal.) (gal.) (gal.)
DPEP Decal DPEP Decal DPEP Decal
m m m

Make/year Make/year Make/year
Tagm Tagm Tagm
Capacity Capacity Capacity
(gal.) (gal.) (gal.)
DPEP Decal DPEP Decal DPEP Decal

m

Authorized Representative Statement:

| certify under penalty of law that this document and all attachments were prepared




under my direction or supervision. The information submitted is, to the best of my
knowledge and belief, true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

Name Title

Signature Date
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