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INFORMATION SHEET FOR A WASTE HAULER DISCHARGE PERMIT AT THE LITTLE PATUXENT WATER RECLAMATION PLANT (LPWRP)
1.
Howard County Requirements for Hauled Wastes:


A. Only wastes originating in Howard County are accepted at the LPWRP.

2.
Each vehicle used in delivering loads to the LPWRP must be inspected and permitted by the Howard County Health Department (Telephone Number. 410-313-1771). Please furnish us with a copy of the most recent scavenger permit. All permits required by Howard County and the State of Maryland must be maintained while this permit is in effect. If any permit that is required by the State of Maryland and/or Howard County is revoked and/or terminated privileges at the Little Patuxent Water Reclamation Plant will be terminated.
3. 

Submit the completed application from, vehicle permits, and surety to:



Little Patuxent Water Reclamation Plant



8900 Greenwood Place



Savage MD 20763



Attn: Pretreatment Department
4.
The Waste Hauler Discharge Permit, requirements and reporting procedures will be mailed to you. Failure to comply with these requirements and procedures will be subject to enforcement actions according to the Howard County Code Section 18.122A(L) which can lead to fines or the revocation of your discharge permit.
	Application Type

	
	New
	
	Renewal


WASTE HAULER DISCHARGE APPLICATION FOR THE LITTLE PATUXENT WATER RECLAMATION PLANT (LPWRP)

Section A-Company Information
1. Company Name: ____________________________________________________________________

2. Mailing Address:  ____________________________________________________________________

 _________________________________________________________ Zip Code: __________________

3. Name of Contact Person: _________________________Telephone Number: ____________________

Fax Number: ______________________________

4. Email Address: ______________________________________________________________________

5. Name and Title of Chief Executive: _____________________________________________________

6. Premise Address: ___________________________________________________________________

______________________________________________________Zip Code: ______________________
7. Activities at this premise: _____________________________________________________________
8. Dispatcher Name: _________________________ Dispatcher Telephone Number: ________________ 

9. Security Deposit of $700.00 
Check # _______________


Check needs to be made out to the “Director of Finance, Howard County”.
Section B-Waste Transport Vehicles
	Vehicle
	Make
	Model
	Tank Volume(gallons)
	Vehicle License Information
	Howard County Scavenger Permit Number
	Howard County Scavenger Permit Expiration Date

	
	
	
	
	License No.
	State
	Expiration Date
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	2
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	6
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	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	


Approximate number of times per week vehicle will discharge at plant: ________________________
Identify other Counties where vehicle/s have permits from the local Health Department give permit numbers:

Jurisdiction: _________________________
Permit Number: _______________________________

Jurisdiction: _________________________
Permit Number: _______________________________

Jurisdiction: _________________________
Permit Number: _______________________________

HAULER IDENTIFICATION SHEET
Form “A” to be completed by corporations

Form “B” to be completed by partnerships, joint ventures

Form “C” to be completed by sole proprietorships

1.
CORPORATIONS (FORM “A”)

In the event someone other than the President or Vice-President will execute documents on behalf of the corporation, a copy of a corporate resolution granting such authority must accompany the information sheet.

2.
PARTNERSHIPS OR JOINT VENTURES (FORM “B”)

Each corporation, partnership, joint venture, or organization identified as a general partner in a partnership or joint venture must be fully identified on its own identification sheet (FORM “A”, “B”, or “C”, as appropriate). All agreements between Howard County and a partnership or joint venture are to be executed by a general partner and the managing partner. ***

3.
SOLE PROPRIETORSHIPS (FORM “C”

Form “C” is to be filled out by companies owned by an individual.

HAULER IDENTIFICATION – FORM A
1.
Corporate Name: ________________________________________________________________

2.
Corporate Address: ______________________________________________________________

3.
Principal Business Office Address: _________________________________________________

_____________________________________________________________________________________
4.
Name and Address of resident agent: ________________________________________________

_____________________________________________________________________________________
5.
Date of Incorporation: __________State of Incorporation: _____________

6.
If incorporated in another state, is corporation registered and qualified to do business in the state of Maryland? ____Yes_____No
7.
Is corporation in good standing with the state of Maryland? ____Yes____No
8.
Name and address of current officers:
Name: ________________________________________________Office: _________________________

Address: _____________________________________________________________________________

Name: ________________________________________________Office: _________________________

Address: _____________________________________________________________________________

Name: ________________________________________________Office: _________________________

Address: _____________________________________________________________________________

9. Names and addresses of Current Directors:
Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

Authorized Signature: ____________________________________________ Date: _________________

Print Name: __________________________________________________________________________
Title: ______________________________________ Phone Number: ____________________________
Hauler identification – Form B
Partnership/ Joint Venture
1.
Partnership name: _______________________________________________________________

Joint venture name: ______________________________________________________________

2.
Name and address of general partners:
Name: ________________________________________________________________________
Address: ______________________________________________________________________

Name: ________________________________________________________________________
Address: ______________________________________________________________________

Name: ________________________________________________________________________
Address: ______________________________________________________________________

3.
Name and address of limited partners:
Name: ________________________________________________________________________
Address: ______________________________________________________________________

Name: ________________________________________________________________________
Address: ______________________________________________________________________

Name: ________________________________________________________________________
Address: ______________________________________________________________________

4.
Name of Managing Partner: _______________________________________________________

5.
Date partnership was formed: _____________________________________________________

6.
Is partnership agreement recorded among the land records? ______ Yes_______No
Authorized Signature: ______________________________________________ date: _______________
Print Name: __________________________________________________________________________
Title: ___________________________________________ Phone number: ________________________
Hauler identification- Form C
Sole proprietorship 
1.
Sole Proprietor Name: ____________________________________________________________
2.
Residence Address: ______________________________________________________________

3.
Residence Telephone no.: _________________________________________________________
4.
Trade name: ___________________________________________________________________

5.
Business Address: _______________________________________________________________

6.
Business Telephone Number: ______________________________________________________
Authorized Signature: _________________________________________________ Date: ____________
Print name: ___________________________________________________________________________
Title: _________________________________________ Phone number: __________________________
8900 Greenwood Place, Savage, Maryland 20763. Tel (410) 313-1227. Fax (410) 313-1207

