
 
                 CITY OF WATSONVILLE 

WATER RESOURCES CENTER 
500 CLEARWATER LANE 

WATSONVILLE, CA  95076 
(831) 768-3170     FAX (831) 763-1970 

 
 

 
CITY OF WATSONVILLE 

APPLICATION FOR MOBILE WASTE HAULER 
DISCHARGE PERMIT 

 
I. APPLICANT INFORMATION 
 

1. APPLICANT (NAME OF BUSINESS):  
 

2. NAME(S) OF OWNER(S) 
 

3. FEDERAL TAX I.D. #: 
 

4. BUSINESS LOCATION:  _________________________________________________ 
 

                    _____________________________________________ 
 

5. MAILING ADDRESS: 
 
 
 

6. BILLING ADDRESS: 
 
 
 

7. TELEPHONE NO.: 
 

FAX NO.: 
 

E-MAIL: 
 

8. GEOGRAPHIC AREA SERVED, SPECIFY: 
 
 
 

_____________________________________________________________________ 
 
 
 
 
 
 

Page 1 of 3 
CITY OF WATSONVILLE MOBILE WASTE HAULER DISCHARGE PERMIT APPLICATION 



9. WASTE TRANSPORT VEHICLE INFORMATION: 
 

MODEL            ​LICENSE NO.​                     ​CAPACITY (GAL.) 
A.  
B.  
C.  
D.  
E.  

 
10. WASTE HAULER TRANSPORTS AND DISPOSES OF THE FOLLOWING 

CATEGORY(IES) OF WASTE: 
 
____ A. DOMESTIC SEPTAGE 
 
____ B. RESTAURANT GREASE 
 
____ C. CHEMICAL TOILET 
 

SPECIFY CHEMICAL TOILET ADDITIVE 
 
____ D. OTHER (SPECIFY TYPE OF WASTE) 
 
 
 

11. NON-DOMESTIC CUSTOMER INFORMATION FOR WASTE TO DISPOSE OF 
AT CITY OF WATSONVILLE WASTEWATER TREATMENT FACILITY: 

 
CUSTOMER TYPE OF TYPE OF VOLUME 
NAME, ADDRESS OPERATION WASTE GALLONS 

 
A. ________________ ____________ ___________ ___________ 

________________ ____________ ___________ ___________ 
________________ ____________ ___________ ___________ 

 
B. ________________ ____________ ___________ ___________ 

________________ ____________ ___________ ___________ 
________________ ____________ ___________ ___________ 

 
C. ________________ ____________ ___________ ___________ 

________________ ____________ ___________ ___________ 
________________ ____________ ___________ ___________ 

 
D. ________________ ____________ ___________ ___________ 

________________ ____________ ___________ ___________ 
________________ ____________ ___________ ___________ 

 
USE ADDITIONAL PAPER IF NECESSARY 
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12. EXISTING PERMIT(S) OR AUTHORIZATION FOR DISPOSAL OF WASTE CITED 
UNDER ITEM EIGHT (10) IF APPLICABLE: 

 
PERMIT 
TYPE/NO. ISSUING AGENCY EXPIRATION DATE 
______________ ____________________________ _____________ 
______________ ____________________________ _____________ 
______________ ____________________________ _____________ 
______________ ____________________________ _____________ 

 
13. ADMINISTRATIVE OFFICIAL EMPLOYED BY APPLICANT RESPONSIBLE FOR 

DISPOSAL OF HAULED WASTE: 
 

A.  
NAME 

 
B.  

POSITION 
 

C.  
TELEPHONE NUMBER / CELL PHONE NUMBER 

 
 
II. APPLICANT SIGNATURE PAGE 
 

DISPOSAL AGREEMENT TERMS  
a. The Permit Holder shall pay disposal rates based on the waste type as it corresponds to the 

current City of Watsonville Fee Schedule. 
b. Disposal rates are based on the full volume of the waste tank on the transport vehicle. 
c. Payment of fees and charges are due when billed by the City and considered past due after 30 

days. 
d. Overdue accounts may be referred to an outside agency to enforce payment. 
e. City of Watsonville may amend fees and charges during the term of the Permit. 
f. All mobile waste hauler discharges must comply with City of Watsonville Sewer Service 

Ordinance 6-3.513. 
 
I AFFIRM THAT ALL OF THE INFORMATION THAT IS CONTAINED IN THIS DOCUMENT IS 
TRUE AND CORRECT AND THAT THE APPLICANT WILL COMPLY WITH THE ABOVE 
CONDITIONS. 
 
 
SIGNATURE OF APPLICANT DATE 
 
 
 
PRINT NAME TITLE OR POSITION 
 

Page 3 of 3 
CITY OF WATSONVILLE MOBILE WASTE HAULER DISCHARGE PERMIT APPLICATION 


