LIQUID WASTE HAULER (LWH) PERMIT APPLICATION FORM
CITY AND COUNTY OF HONOLULU
DEPARTMENT OF ENVIRONMENTAL SERVICES
1000 ULUOHIA STREET, SUITE 303,

COMPANY NAME Type of Permit Required

DBA TYPE | Industrial (Domestic
and Specialized Industrial)

TYPE OF COMPANY TYPE Il FOG (Grease trap waste
and Cooking Oil)

OWNER NAME TYPE 111 (Petroleum and Mineral
oil)

PARTNERS NAME HOURS OF OPERATION
AM
PM

MAILING ADDRESS EMPLOYEE NAMES

cIry zIp 1

STREET LOCATION 2

PO BOX NOT ACCEPTABLE oIy 71

BUSINESS PHONE 3

CELL PHONE 4

FAX NUMBER 5

RESPONSIBLE PERSON 3]

POSITION TITLE 7

VEHICLE INFORMATION 8

MAKE MODEL YEAR COLOR GALLONS LICENSE #

If more space is needed please submit on another sheet of paper
Pictures of each vehicle showing front, side and rear views are required. Front and back views
must show the license plate of the truck and each truck shall have the company logo/name on
the door or tank prior to submission of application. Side views must show the company logo.

Type of Liquid Hauled:

Source of Hauled Material:

Anticipated Number of Gallons to be discharged or recycled per day:

Applications containing incomplete or missing information or documentation will not be processed.
All LWH Summary Reports are required to be submitted monthly regardless if there is no activity.

Type 1 Liquid Waste Hauler will incur monthly sewer service fee whether the hauler discharges or not.
Non-reporting of LWH summary report for three consecutive months will result in permit revocation.

No permit will be issued or renewed if the owner or company has delinquent sewer service fees.

Sign completed application and submit with truck photos by e-mail to: enviwh@honolulu.gov
or fax to 808-768-1553, or send by postal mail to

DEPARTMENT OF ENVIRONMENTAL SERVICES
CITY AND COUNTY OF HONOLULU

1000 ULUOHIA STREET, SUITE 303

KAPOLEI, HAWAII 96707

ATTENTION: GLENN HASEBE

REGULATORY CONTROL BRANCH

“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 fine and imprisonment for knowing violations.”

OWNER’S SIGNATURE PRINTED NAME, DATE SIGNED / / LWH/APP2-11 rev5




