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P.O. Box 1218 Buda, Texas 78610 Phone (512) 312-2876  Fax (512) 312-5238

Wastewater Discharge Permit Application

Mail To:

City of Buda
Wastewater Department
525 Garison Rd.

Buda, Tx. 78610

Business Name:

Service Address:

Mailing Address:

Owner Name:

Operator Name:

Owner Address:

Contact Person:

Phone Number: Fax Number:

Type of Business:

(Restaurant, Laundry, Service Station, Garage, Office, Bakery, Photo Lab, Manufacturing, etc.)

Wastewater Processes:

(Equipment/Floor Washing, Cooling, Metal Finishing, X-Ray/Photo Waste, Utility Blow down, etc.)

Major Chemicals Used:

(Soaps, Detergents, Caustics, Acids, Metal Salts, Cyanides, etc.)

Water Consumption (gallons/month) Estimated: Actual:

Wastewater Average Discharge (gallons/month) Estimated: Actual:
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Please describe type of waste generated that are not discharged to the sanitary sewer, the
amount generated, method of disposal, and location of disposal.

Waste Generated Amount Generated Method of Disposal Disposal Location

Please provide a Responsible Corporate Officer, and/or Duly Authorized Representative as
designated signatory authority of the facility, This must be a person having legal responsibility for
the overall operation of the discharging facility. The designated signatory shall be a person who is
thoroughly familiar with the facts reported on this form and can be contacted by the Public Works
Director.

Responsible Corporate Officer:

Ti'tle'.: | -

Address:

Clty | o State: Zip:
Duly Authorfzed Repreéénfétive: - - “
T|t1e S -

Address:

C|ty | | Sfaté: - Zip:;

Phone: ” Fax:

This Permit is valid for the period of one-year and shall be renewable annually. The permit
holder shall apply to renew, pay renewal fee ($65.00) and inspection fee ($75.00) thirty
days prior to the expiration date of the permit.

The Permit holder will ensure that inspection, cleaning and other maintenance of such
facilities shall be conducted every 90 days or as often as needed to ensure the discharge
is in compliance with the City’s Wastewater ordinance (940308 sec. 4.2). The Permit holder
will also ensure that all documentation required for record keeping purposes are
submitted to the City’s Wastewater Department.

Certification Statement:

| 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 gathered and evaluated the information submitted, and 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 imprisonment for knowing violations.

Signed: Print Name:
Title: |  Date:
Permit #: Date:
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