
                                           CITY OF WATSONVILLE    
   MOBILE WASTE HAULER PERMIT RENEWAL FORM 

        
Business Name (“Permit Holder”):              City of Watsonville Permit Number:         Expiration Date: 

______________________________________  __________________________________  _____________________ 

1. Permit Holder Contact Information: 

______________________________________  ________________________________________________________ 
Contact Name/Title/Company   Mailing Address and Street Address 
 
______________________  _____________  _________________  __________________  _____________________ 
City          Zip Code           Phone Number            FAX Number                   E-mail 
 
2. Billing Contact Information 
 
______________________________________  ________________________________________________________ 
Contact Name/Title/Company   Mailing Address and Street Address 
 
______________________  _____________  _________________  __________________  _____________________ 
City          Zip Code           Phone Number            FAX Number                   E-mail 
 
3. Waste Transport Vehicle Information: 

 
Model                         License Number              Capacity              Model                         License Number              Capacity 

 

 

 

 

 
4:    Certification: 
 
“I have personally examined and am familiar with the information contained in this document and attachments. Based 
on my inquiry of the persons immediately responsible for gathering this information, the information submitted is, to 
the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment for knowing violations.” 
 
_________________________________________________                         _____________________________________ 
Name  (Type or Print)                                                                                                Title 
 
_________________________________________________                         _____________________ 
Permit Holder  - Signature                                                                                         Date 
(see signatory requirements on reverse) 
 



 

  CITY OF WATSONVILLE  

                     Disposal Agreement Terms 
 

 

Business Name (“Permit Holder”):                      Billing Account # 

______________________________________        ____________________ 

City of Watsonville Permit Number:                    Expiration Date: 

__________________________________                 _____________________ 

 

1. Contact Information of Administrative Official Responsible for Disposal 

______________________________________  ________________________________________________________ 
Contact Name/Title    Mailing Address – City – Zip code 
 
______________________    __________________    _________________     _____________________________  
Phone Number                          FAX Number                     Cell Number                     E-mail 
 
 
 
2. Disposal Agreement Terms 

 
a. The Permit Holder shall pay disposal rates based on the waste type as it corresponds to the current City of 

Watsonville Fee Schedule. 
b. Disposal rates are based on the full volume of the waste tank on the transport vehicle. 
c. Payment of fees and charges are due when billed by the City and considered past due after 30 days. 
d. Overdue accounts may be referred to an outside agency to enforce payment. 
e. City of Watsonville may amend fees and charges during the term of the Permit. 
f. All mobile waste hauler discharges must comply with City of Watsonville Sewer Service Ordinance 6-3.513. 
g. All discharges must be documented on a Mobile Waste Hauler Load Identification Report 

 
 
 
_________________________________________________                         _____________________________________ 
Name  (Type or Print)                                                                                                Title 
 
 
 
_________________________________________________                         _____________________ 
Permit Holder  - Signature                                                                                         Date 


