
CITY OF SHREVEPORT
DEPARTMENT OF PUBLIC WORKS

SOLID WASTE DIVISION

PRIVATE HAULERS PERMIT APPLICATION

Company Information:
Name of Company:___________________________________________________

Address of Company:_________________________________________________

City, State, Zip:______________________________________________________

Mailing Address:_____________________________________________________

Contact Person:__________________________Telephone No.:(___)___________

****************************************************************************************************

Vehicle/Body Information:

Vehicle # or Tag No:________________________Permit No:__________________

Vehicle Make/Model:________________________Body Make/Model:___________

Vehicle VIN:_______________________________Body VIN:__________________

Vehicle GVWR:____________________________Body Rated Capacity:_________

Note: If company intends to utilize more than one (1) vehicle to collect waste in the
City and/or dispose of waste at a City owned disposal facility, please use
additional sheets for each additional vehicle and attach to this application.

Note: A copy of all collection points shall be supplied to the City at time permit
application is submitted for each vehicle.

****************************************************************************************************

Container Information: (Rolloff, Compactor, Trailer)

Size:________________Location:_______________Permit No.________________

Size:________________Location:_______________Permit No.________________

Size:________________Location:_______________Permit No.________________

Size:________________Location:_______________Permit No.________________

Note: If company intends to utilize more than four (4) containers, use additional
sheets.

****************************************************************************************************

Sanitary Landfill Information:

State name and location of landfill where waste is to be disposed of along with facility

number: Woolworth Road Regional Solid Waste Facility____________________

___________________________D-017-1909______________________________

****************************************************************************************************
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DEQ Information:

State Collector/Transporter Number:______________________________________

****************************************************************************************************

Waste Characterization:

If company collects the following waste streams within the City limits of Shreveport
and/or disposes of the following waste streams in a city owned disposal facility, a waste
characterization form will also be required:
Infectious or Pathological Waste, Industrial (Non-hazardous Waste), Waste Water
Sludge, and Grit or Grease Trap Waste.

Note: The City may require waste characterizations on other waste streams, if
deemed appropriate.

Note: Waste characterizations shall be attached to application when submitted.
Additional sampling may be required by the City.

****************************************************************************************************

I DO HEREBY state that the aforementioned information is true and correct to the best
of my knowledge.  I do understand that if any information is found to be incorrect, that this
will be reason for revocation of the permit, if approved.  If the equipment, as stated above,
hauls any controlled waste, I am attaching a copy of the company’s permit, a copy of a
manifest, an emergency plan for any spill cleanup, and a statement explaining in detail the
type waste being hauled and the acknowledgment that the waste is being hauled and
disposed of according to all Federal, State, and/or City Regulations in effect during the
term of this permit.  I further understand that all vehicles and containers are subject to
inspection to ensure that all vehicles and containers are in compliance with all laws and
regulations.  This permit will be in effect until December 31 of year application was made
and must be renewed sixty (60) days prior to end of term.

___________________ ______________________________________________
Date Company Official

****************************************************************************************************

FOR OFFICE USE ONLY:

Approved: _____________Disapproved:__________________Reason for disapproval:

_____________________________________________________________________

_____________________________________________________________________

Date Approved:__________________Date of Expiration:________________________

__________________ __________________________________________
Date    City of Shreveport Representative


