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CITY OF KINGSPORT

Waste Hauler Discharge Permit Application

Name of Company

Owner

Company Location

Mailing Address

Telephone Number

LIABILITY INSURANCE
Agency Name

Phone Number

Policy Number

Maximum Amount of Liability Coverage

VEHICLE. INFORMATION* |

Identification Number

Make/Model

Tank Capacity

License Number

Licensing State

Does this vehicle transport any wastes other than household septic tank wastes?

YES

- NO

If yes, a separate permit to haul non-domestic waste must be obtain from the City

of Kingsport.

*If more than one vehicle is used, include information on all other vehicle on the attached

sheets and submit with this application.



PERMIT INFORMATION

List all other permits or authorization for the disposal of any other wastes (i.e., chemical
wastes, oil and grease, used motor oil, etc.) and from where they originate (i.e., industry,

restaurant, gas station, etc.)

— i - S T

STATEMENT OF AUTHORIZATION

I have personally examined and am familiar with the information contained in this
application and believe that the submitted information is true, accurate and complete. In addition,
I am aware that this is a permit application only and does not convey acceptance of any waste
disposal into the Kingsport POTW or any collection system site. Failure to comply with Permit
conditions may result in the immediate suspension of the Waste Hauler Permit and/or possible
penalties as outlined in the Kingsport Sewer Use Ordinance.

Date Signature of Owner or Authorized Official |

Name of Company

Title
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