City of Garland
Health Department
1720 Commerce St.
Garland, TX 75040
(972) 205-3460
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APPLICATION FOR LIQUID WASTE HAULER PERMIT

(An appointment for vehicle inspection is necessary. The owner or operations manager in advance of inspection
must sign this application. A separate application must be completed for EACH vehicle to be permitted.
Incomplete applications will not be processed. Permits are non-transferable and shall not be pro-rated.)

Business name:

Business phone:

Business address:

City: Zip:

Physical address:

City: Zip:

Contact person’s name:

email address:

Owner’s name:

Home address:

City: Zip: Driver’s license number:

Manager of operations: Home address:

City: Zip: Driver’s license number:

Vehicle year: Make: License plate: State:
Trailer (if applicable): Make: License plate: State:

Liquid Holding Capacity:

TCEQ registration number:

Type of wastes you wish to transport:

] Grease trap

(] Sand/Grit trap 1 Used oil/automotive fluids [ Septage

Permitted disposal facility to be used:

Facility name

Facility address, city & state Facility phone Contact person

By my signature, | acknowledge that I will conform to all ordinances of the City of Garland relating to this type
of activity. Further, I acknowledge that I am aware that | am responsible for the actions of any employee or
agent of my company exercising this permit and declare that all information provided is true and correct.

Signature of Owner or Manager

Date Signature of Approving Authority Date

This is a two-sided application. Drivers must read and sign the other side.

Revised 11/07



LIQUID WASTE HAULER DRIVER’S ACKNOWLEDGEMENT

As the driver of a liquid waste hauler operating in the City of Garland, you are required to obey all city
ordinances. It is your responsibility to assist the city staff and to help protect the City’s storm sewer system by
following the regulations listed below.

1. Liquid waste manifests (trip tickets) are required. Only manifest forms purchased from the Health

Department may be used:

a. Chemical/Portable toilet companies servicing their own units must submit a monthly report of the service
locations, volumes and locations of disposal of all liquid wastes. This document must be received by the
Health Department no sooner than the first, but no later than the fifth working day of each month.

b. A separate liquid waste manifest (trip ticket) will be provided to each liquid waste generator each time
service is provided.

i. The GREEN copy of the manifest must be provided to the liquid waste generator when service is

provided.

ii. The YELLOW copy must be provided to the operator of the liquid waste disposal site when the
waste is discharged.

iii. The PINK copy must be kept in the offices of the liquid waste hauler and shall be available for
review for two (2) years.

iv. Within thirty days from the date of original service, the GOLD copy must be returned to the
liquid waste generator.

v. Within thirty days from the date of original service, the original WHITE copy must be returned
to the City of Garland Health Department.

2. No hazardous wastes, as defined by city codes, may be transported in any vehicle unless the City of
Garland Health Department issues an additional, temporary license.

All vehicles must be maintained in a “liquid tight” condition.

All hoses, pumps and valves must be maintained free of leaks and in proper working condition.
Vehicles must be cleaned as often as necessary to prevent odor nuisances.

Any spills or releases must be cleaned up using methods that will not contaminate the soil or water.
Drivers must exhibit the vehicle’s liquid waste hauler’s permit upon request by any person.

Drivers must exhibit their driver’s license upon request by any authorized City representative.
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Drivers who are found to be operating in violation of the city codes will receive municipal court

citations.

10. A photograph of each permitted vehicle and its driver will be included in the official records of the City
of Garland Health Department.

11. Failure to comply with any City requirement may result in suspension of the permit.

By my signature | acknowledge that | have read or have had these requirements explained to me. | understand

these requirements and agree to abide by all provisions of the Liquid Waste Ordinance of the City of Garland.

Driver’s signature Driver’s License number Date

Revised 11/07



