
City of Houston 
Department of Health & Human Services 

7411 Park Place, Room 109 Houston,  Texas 77087 (832) 393-5740 
 

2015 BIOLOGICAL PRETREATMENT PERMIT 
APPLICATION 

 
Application Instructions 

 
Before submitting application ensure all required documents are included: 

 
• Application with Biological Pretreatment Permit Holder 

Acknowledgement form notarized 
 

• A copy of the material safety data sheet for each product that will be 
utilized to render the biological pretreatment service. 

 

• A photocopy of the driver's license or Texas personal identification 
card of each person who will be authorized to perform biological 
pretreatment service functions on behalf of the applicant. 

 

• Whether the applicant or any employee designated under item (3) of 
this subsection has been convicted of any violation for which a 
biological pretreatment service permit is subject to denial, refusal to 
renew or revocation under section 1-10 of this Code. 

 

• Evidence  of  a  comprehensive general  liability  insurance  policy  of 
$250,000 per occurrence and $500,000 aggregate. Additionally, each 
policy must contain an endorsement requiring 30 days' advance 
written notice of termination or cancellation to the health officer. 

• $275.23 application fee plus $27.52 administrative fee = $302.75 
 
                       Payment must be a check, money order or walk in credit card  
                       (Master Card, Visa or Discover).  
  
                       Please make checks or money orders payable to: City of Houston 
 

 
 

Applications must be complete  and  all  required  documents  submitted 
before employees will be issued photo identification cards 

 
Mail or deliver applications: 

 

City of Houston 
DHHS- Bureau of Consumer Health Services 
7411 Park Place Blvd RM 109 
Houston, TX 77087 
 

 

Questions should be directed to: 
Almika Millage   Office: 832.393.5688  Email: Almika.Millage@houstontx.gov 
Guyneth Williams  Office: 832.393.5678  Email: Guyneth.Williams@houstontx.gov 
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Affidavit of Biological Pretreatment Permit Holder Acknowledgement 
 

 
 

The above information is true, complete and accurate.  I understand that submitting an incomplete or 
inaccurate application will result in the forfeiture of my application fee, and falsification of the 
information contained herein will result in the forfeiture of my biological pretreatment permit. 

 
I understand that by signing this application I will be recognized as the person responsible for the 
company's compliance with Chapter 47 Article XI of the Code of Ordinances, Houston, Texas 

 
 
 

Responsible Person:  
(Print) 

 

Affiant:      
(Signature of Responsible Person) 

 
 
 
 
 
 

Subscribe and sworn to before me by affiant this   day of    20    . 
 

 
 
 
 
 
 
 
 
 
 
 
 

NOTARY PUBLIC in and for 
THE STATE OF TEXAS 

 
 
 
 
 
 
 

My commission expires:     
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