
	

	Not Transferable

	
	
	
	

	Liquid Waste Hauler License Application Form—20     

	
	
	
	

	The City of Sioux Falls is under no obligation to refund license application fees if denied.

	
	
	
	

	The undersigned makes application under the provisions of Ordinance Section 110.036 for the period ending December 31, 20     .

	1.
	Name of applicant:
	     

	
	Business address:
	     
	Zip
	     

	
	Telephone:
	     

	2.
	Company name:
	     

	
	Telephone:
	     

	3.
	If a partnership, the name and address of each:
	     

	
	     

	4.
	If a corporation, the name and address of each officer:
	     

	
	     

	5.
	Description of activity to be carried on under this license:

	
	 FORMCHECKBOX 
 Handling    FORMCHECKBOX 
 Pumping    FORMCHECKBOX 
 Transportation of liquid waste    FORMCHECKBOX 
 Treatment of liquid waste

	6.
	Parking Location:
	     

	7.
	Vehicle used for the handling, pumping, and transportation of liquid waste:

	
	Truck:
	     
     
     
	Veh. Lic. #:
	     

	
	
Year
Size
Manufacturer

	
	Trailer:
	     
     
     
	Veh. Lic. #:
	     

	
	
Year
Size
Manufacturer

	8.
	Liability insurance and bond have been furnished as follows:

	
	Certification of insurance:
	     

	
	Certification of bonding:
	     

	9.
	Application made this
	      day of      , 20     .

	
	

	I certify that I am familiar with the City of Sioux Falls Liquid Waste
	
	Approved by:

	Control Program (LWCP) Rules and agree to abide by the LWCP Rules.
	
	

	
	
	

	
	
	

	By:
	     
	
	
	     

	Signature of Applicant
	
	for the Environmental Division

	
	
	

	This Portion For City Use

	The license fee in the amount of $                      has been paid to the City Finance Department as recorded on 

	Receipt No.                             dated                              . City License No. issued:                                      .
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