
  CITY OF PL  CITY OF PLANO HEALTH DEPARTMENT 
            P. O. BOX 860358  
            PLANO, TX  75086-0358 
     PHONE:  972-941-7143 
     FAX: 972-941-7142 
  

 
 

APPLICATION FOR CITY OF PLANO 
LIQUID WASTE GENERATOR PERMIT 

 
 
DATE ____________________________ 
 
 
BUSINESS NAME ___________________________________________________________________ 
 
 
BUSINESS ADDRESS ________________________________________________________________ 
 
 
SITE MANAGER ____________________________________ BUSINESS PHONE # _____________ 
 
 
BILLING ADDRESS _________________________________________________________________ 
 
 
CONTACT NAME ___________________________________ BILLING PHONE # _______________ 
 
 
OWNER NAME ____________________________________ OWNER PHONE # ________________ 
 
 
OWNER ADDRESS ________________________________________________________________ 
 
 
TYPE OF TRAP ________SAND   ________GRIT   __________GREASE   __________OTHER 
 
 
SIZE OF TRAP _____GALLONS   LOCATION _______________________________ 
 
 
SIGNATURE OF APPLICANT _________________________________________________________ 
 

…………………………………………………. 
 
 
APPROVED ________________________ 


