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Mobile Washing

General Permit Application/Request for Coverage

I. Business Information

Business Name: Phone Number:
Address: Fax Number:
City, State, Zip Code: Email:
11. Authorized Representative(s)
Name: Title:
Name: Title:
Name: Title:
111. Equipment Used for Washing Activities (attach additional sheets if needed)
Type of Washing Equipment Number used by Business Truck/Trailer Mounted or Portable

1.
2.
3.
4,
1V. List Equipment Used to Contain and Dispose of Wash Water
1. 3.
2. 4,
V. List Chemicals/Additives Used in Washing Activities and Attach MSDS Sheets
1. 4.
2. 5.
3. 6.

VI. Request for Coverage

By submitting this general permit application, the above named business officially requests coverage by the Mobile Washing
General Wastewater Contribution Permit.

VII. Certification Statement

“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, 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 fines and imprisonment for knowing
violations.”

VIII. Signature

Signature of Authorized Representative or Designee Date

Typed or Printed Name and Title




