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WATER AND SEWER AUTHORITY
DEPARTMENT OF WASTEWATER TREATMENT
Waste Hauler Permit Application


  Please type or print clearly in ink and sign application on next page

	Action:
	(  Renewal, WH Permit No. _____________
	(   New Issue


	1. Applicant Information

	Company Name
	
	Name of Owner or Authorized Contact
	

	Address
	
	Telephone No.
	

	
	
	Email Address
	


	2. Vehicles to be Permitted 

	Vehicle Information (First Vehicle)

	Year
	
	Make
	
	Model
	
	Tag No.
	

	State of Registration
	
	Vehicle Serial No.
	
	Tank Capacity (gallons)
	
	Average # of Loads/Week
	

	Garage Address (if different from above)
	

	Vehicle Information (Second Vehicle)

	Year
	
	Make
	
	Model
	
	Tag No.
	

	State of Registration
	
	Vehicle Serial No.
	
	Tank Capacity (gallons)
	
	Average # of Loads/Week
	

	Garage Address (if different from above)
	

	Vehicle Information (Third Vehicle)

	Year
	
	Make
	
	Model
	
	Tag No.
	

	State of Registration
	
	Vehicle Serial No.
	
	Tank Capacity (gallons)
	
	Average # of Loads/Week
	

	Garage Address (if different from above)
	


	3. Insurance Requirements (Attach Verification Documentation)

	Business Automobile Insurance - $1,000,000 minimum per accident - Combined Single Limit for Bodily Injury and Property Damage Liability.  Required for all permitted vehicles.
General Liability Insurance Minimum Limits – $1,000,000 per occurrence/$2,000,000 general aggregate.
Worker’s Compensation Insurance – submit proof of insurance.


	4. Types of Waste Requested for Permit Approval (check all that apply)
	5. Service Area (check all that apply)

	· High Strength grease traps/interceptors
	· High Strength Commercial/Industrial Waste (including non-domestic holding tanks, sewage ejectors and solids separators) – attach list with description and analysis
	· District of Columbia

	· High Strength septic tanks and domestic septage (e.g., sewage ejectors)
	· High Strength car wash waste – attach list with analysis
	· Fairfax County, Virginia

	· High Strength portable toilets – attach SDS for additives
	· Low Strength contaminated surface water/groundwater – attach list with analysis
	· Loudoun County, Virginia

· Arlington County, Virginia

	· Holding tanks (domestic) – attach list with analysis*
	· Low Strength uncontaminated surface water/groundwater
	· Montgomery County, Maryland

	· Holding tank (domestic) – mobile unit (e.g., bus or RV)
	· Other – attach description and analysis, if required
	· Prince George’s County, Maryland

	6. List of Customers

	Attach list of all commercial and industrial customers and provide the following information for each (not applicable for portable toilet services, grease traps/interceptor cleaning, or servicing domestic holding tanks and sewage ejectors):

	· Name, address, contact, and phone number

	· Any analytical data collected on the waste (check with DC Water to confirm list of analytes required)

	· A description of the waste, including the process generating the waste, whether the waste is subject to federal categorical pretreatment standards, whether the waste is hazardous as defined in 40 CFR Part 261, frequency and volume of hauled waste shipments, and the reason for waste being hauled to the treatment plant.

*Domestic holding tanks must be analyzed for BOD, TSS, TKN, and TP to be considered for the Domestic Strength Waste fee category.


	7. Health Department Permits (Attach permits/inspections for each vehicle permitted, if available)

	Issuing
Agency
	
	Permit
Number
	
	Expiration
Date
	

	Issuing
Agency
	
	Permit
Number
	
	Expiration
Date
	


	8. Operational Procedures for Estimating Volumes (Attach Verification Documentation)

	Attached a written set of detailed procedures on how tank volumes for each vehicle type will be determined for documentation on submitted DC Water Waste Haulers Manifest forms. 


	9. Third-Party Documentation of Truck Capacity (Attach Documentation)

	Attach third-party documentation of the capacity of each truck you will be permitting. The documentation shall contain the truck VIN, license plate # and volume, as entered by the third party. Acceptable examples include a Prince George’s county Health Department truck inspection with the truck’s VIN, plate # and capacity noted by the health department.  Alternate documentation of truck tank capacity may be approved by DC Water if the requested documentation is not available.


	10. Certification: Accuracy of Information and Agreement with Permit Terms

	· I certify under penalty of perjury and law that the contents of this document are fully and accurately described to the best of my knowledge and belief.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment for knowing violations.

	· I will ensure that each representative of the company involved in the actual discharge of hauled waste will read, understand, and abide by all permit conditions.

	· The owner agrees to accept full legal responsibility for all damages, direct or indirect, arising out of the activities authorized by this permit and agrees to indemnify and save harmless the District of Columbia Water and Sewer Authority from suits, actions, damages and costs of every name and description resulting from discharges of wastes.

	· I understand that failure to meet the requirements and conditions contained in the Waste Hauler Permit may result in fines, suspension or revocation of all permits, and/or legal prosecution.

· I understand that waste hauling fees are based on the volume discharged by the permitted trucks at the rate of $0.07 per gallon for high strength waste and $0.003 per gallon for domestic and low strength waste.  A $30.00 annual permit fee will be assessed and it will not be pro-rated for a new vehicle being added to an existing permit. I acknowledge the fees and charges associated with this permit for late payment or nonpayment are set forth in Title 21 DCMR § 112.4 and that payment is due within 30 days of invoicing. 
· I understand that the permit shall become null and void immediately if the permittee does not maintain all of the appropriate business licenses and insurance for the duration of the permit.  Permits may also be revoked (temporarily or permanently) for failure to comply with any of these permit conditions, including falsification of data or documents and failure to pay monthly fees within 60 days.
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	Name of the Owner or Authorized Agent (Print)
	
	Title (Print)

	
	
	

	Signature of the Owner or Authorized Agent
	
	Date
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Attachment 1

(complete for additional vehicles to be permitted)

	Company Name 
	

	Additional Vehicle Information 

	Year
	
	Make
	
	Model
	
	Tag No.
	

	State of Registration
	
	Vehicle Serial No.
	
	Tank Capacity (gallons)
	
	Average # of Loads/Week
	

	Garage Address (no P.O. Box)
	


	Additional Vehicle Information 

	Year
	
	Make
	
	Model
	
	Tag No.
	

	State of Registration
	
	Vehicle Serial No.
	
	Tank Capacity (gallons)
	
	Average # of Loads/Week
	

	Garage Address (if different from above)
	


	Additional Vehicle Information 

	Year
	
	Make
	
	Model
	
	Tag No.
	

	State of Registration
	
	Vehicle Serial No.
	
	Tank Capacity (gallons)
	
	Average # of Loads/Week
	

	Garage Address (if different from above)
	


	REQUIRED ATTACHMENTS - Insurance and Health Department Permits – attach insurance verification and Health Department Permits/inspections for each vehicle


	Certification: Accuracy of Information and Agreement with Permit Terms

	I certify under penalty of perjury and law that the contents of this document are fully and accurately described to the best of my knowledge and belief.  I am aware that there are significant penalties for submitting false information, including the possibility of fine and/or imprisonment for knowing violations.

	
	
	

	Name of the Owner or Authorized Agent (Print)
	
	Title (Print)

	
	
	

	Signature of the Owner or Authorized Agent
	
	Date


PLD-020: Rev. 8/98
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