
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 

This application is required to collect, transport and/or dispose of any hauled liquid waste within the City of 
Pleasanton’s jurisdiction. The following information must be completed in full. We will then notify you after we 
have reviewed and verified your information. 

 

A.  Business Information 
 
Business Name___________________________________________________________ 

Business Address_________________________________________________________ 

City_____________________________ State_______________ Zip________________ 

Phone____________________________ Fax __________________________________ 

TCEQ Registration No. _______________________ Exp Date ____________________ 

Name of Owner __________________________________________________________ 

Owner Address __________________________________________________________ 

City ____________________________ State _______________ Zip _______________ 

Phone ___________________________ Fax __________________________________ 

Email __________________________________________________________________ 

Emergency Contact Person _________________________________________________ 

Phone____________________________ Alternate phone ________________________ 

 

B.   Business Activity 

 

1. TCEQ Registration No. __________________________ Exp. Date ________________ 

2. Types of waste to be transported (check all that apply) 

             ____ Chemical toilets     _____ Septic tanks 

3. Complete Table I– Drivers Identification list and provide all requested information on 

each driver to operate a vehicle listed in Table I of this application.  Attach additional 

sheets if needed. 
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LIQUID WASTE HAULER PERMIT APPLICATION 



 

4. Complete Table II – Vehicle Identification list and provide all requested information for 

each vehicle listed.  Attach additional sheets if needed. 

5. Within the five years preceding the date of this application, have you been convicted of a 

misdemeanor or felony that has been punishable by confinement and/or a fine exceeding 

$500.00 and which directly relates to operating a liquid waste transporter business? 

Yes _____    No ____ 

If yes, explain below _____________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

6. Do you currently have fines or charges pending from other political entities relating to the 

liquid transporter business? 

Yes ___    No ___ 

If yes, explain below _____________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

7. Are all vehicles equipped and all drivers trained to insure that the appropriate action is 

taken to protect the public health and the environment in the event of any unintended 

discharge or spill of hauled liquid waste?  This includes the requirement to notify local 

law enforcement and the City of Pleasanton authorities of the discharge or spill and take 

any action required by state law to clean up area(s) affected. 

Yes ___    No___ 

C.   Required Attachments 

       Attach the following and submit with this permit application form. 
1. Copies of Driver’s Licenses:  Submit a legible copy of the driver’s license’s for each of  
      the drivers to be operating any vehicle to be covered by this permit. 
 
2. State registration:  Submit proof of State transporter registration (TCEQ vehicle copy) 

showing registration number, sticker numbers issued, and the expiration date. 
 
3. Certificate of insurance: Attach current proof of vehicle liability insurance for all 

vehicles to be operated and covered under the permit with the expiration date 

  
 
 
 
 
 
 



 
 

 D.   Certification statement and signature 

This application must be signed by owner and/or authorized representative for the 

business, after adequate completion of this application and review by the person(s) 

signing below, who assumes all responsibilities. 

“I have viewed and accepted all information submitted in this application to be true, 

accurate and complete. I consent to accept and to abide by all applicable local, state and 

federal regulation. I understand that falsification of any information submitted shall be 

cause for termination of the liquid waste transporter permit. I acknowledge that this 

permit authorizes the transport of only those liquid wastes listed in part B, and I 

understand that no hazardous waste or other incompatible wastes are to be transported or 

mixed with liquid waste hauled under this permit. Any person violating the applicable 

permit and/or local, state, and federal laws is subject to fine of $2000.00 for each offense 

per day until corrective measures are taken. 

 

FURTHERMORE, THE CITY OF PLEASANTON MAY ISSUE NOTICE OF 

VIOLATION, CONDUCT SHOW CAUSE HEARINGS, REVOKE THIS PERMIT, 

AND INITIATE LEGAL ACTIONS TO ENFORCE PERMIT CONDITIONS. 

 

The City of Pleasanton may invoice the Permit tee for cost incurred for any cleaning, 

repair, or replacement work caused by a violation or discharge, and in the event that 

Pemittee fails to make payment of any such invoice, the City of Pleasanton may suspend 

Liquid Waste Transporter Permit. I understand that this permit is valid for ( 1 ) one year 

and must be renewed on an annual basis to maintain updated information. 

 

 

 

______________________________         ______________________________      
Printed Name              Title 
 
 
 
 
 
___________________________________         ____________________________________ 
Signature             Date 
 
 



 
 
 
 

Table I 
Driver Identification list 

 
 
Name of Business ______________________________________________________________ 

Number of Drivers to be operating a vehicle covered under this permit _____________________ 

 

Driver License No. State Expiration Date 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 
 
 



 
 
 

Table II 
Vehicle Identification List 

 
Name of Business _____________________________________________________________ 

Number of vehicles to be operated under this permit __________________________________ 

 

Vehicle #1 

 

 
 

Vehicle #2 
 
 
 
 
 
 
 
 
 
 
 

Vehicle #3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Year ____________Make _______________________ Model _______________________ 
 
Unit No._______ TX License Plate No. ___________________Inspection Date____/____ 
 
VIN # ___________________________________________________________________ 
 
Holding capacity in Gallons________________________ 
 

Year ____________Make _______________________ Model _______________________ 
 
Unit No._______ TX License Plate No. ___________________Inspection Date____/____ 
 
VIN # ___________________________________________________________________ 
 
Holding capacity in Gallons________________________ 
 

Year ____________Make _______________________ Model _______________________ 
 
Unit No._______ TX License Plate No. ___________________Inspection Date____/____ 
 
VIN # ___________________________________________________________________ 
 
Holding capacity in Gallons________________________ 
 



 
 
 
 

Vehicle #4 
 
 
 
 
 
 
 
 
 
 

Vehicle #5 
  
 
 
 
 
 
 
 
 

Vehicle #6 
 
 

 
 
 
 
 
 
 
 
 

Vehicle #7 
 
  

Year ____________Make _______________________ Model _______________________ 
 
Unit No._______ TX License Plate No. ___________________Inspection Date____/____ 
 
VIN # ___________________________________________________________________ 
 
Holding capacity in Gallons________________________ 
 

Year ____________Make _______________________ Model _______________________ 
 
Unit No._______ TX License Plate No. ___________________Inspection Date____/____ 
 
VIN # ___________________________________________________________________ 
 
Holding capacity in Gallons________________________ 
 

Year ____________Make _______________________ Model _______________________ 
 
Unit No._______ TX License Plate No. ___________________Inspection Date____/____ 
 
VIN # ___________________________________________________________________ 
 
Holding capacity in Gallons________________________ 
 

Year ____________Make _______________________ Model _______________________ 
 
Unit No._______ TX License Plate No. ___________________Inspection Date____/____ 
 
VIN # ___________________________________________________________________ 
 
Holding capacity in Gallons________________________ 
 


