
LIQUID WASTE HAULER 
Permit Application 

 
Company Name_____________________________________ 
 
Physical  Street_________________________  Billing   Street_____________________ 
Address   City  _________________________  Address   City  _____________________ 
          State ________Zip______________      State _______Zip___________ 
          Phone #________________________      Phone #____________________ 
 
Contact Person    ________________________________ 
 

VEHICLE DESCRIPTION 
 

 
 

 
MAKE MODEL YEAR TANK CAPACITY 

 
LICENSE 
NUMBER 

 
1. 

 
    

 
 

 
2. 

 
    

 
 

 
3. 

 
    

 
 

 
4. 

 
    

 
 

 
5. 

 
    

 
 

 

CHEMICALS USED  
(write N/A if not applicable) 

 
 
 

 
NAME VOLUME USED PURPOSE 

 
1. 

 
   

 
2. 

 
   

 
3. 

 
   

 
  Attach Safety Data Sheets (SDS) for all chemicals used. 
 
 Attach Copy of Current Larimer County and any other County System 

Cleaner’s Licenses. 
 
I hereby certify that the above information is correct: 
 
Name                           ____  Signature                             ___   
 
                                                           
Title                           ___________________ Date _____________________ 
 
Send to:  
Drake Water Reclamation Facility 
Attn: Charity Larson 
3036 Environmental Drive 
Fort Collins, CO  80525 


