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Section IV AUTHORIZED EMPLOYEE(S) TO OPERATE 
Include attachment if necessary 
 
              NAME     DRIVER’S LICENSE NO.         DATE OF BIRTH 
 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
 
 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Permitted transporters shall have a continuing duty to AMEND their original permit application whenever there is a change in an item for which a 
representation or response was given by the transporter in its original application.  Any such amendment shall be made within thirty (15) days of the 
occurrence of the event making the amendment necessary.  City Code, Section 47-439. 
 
 
 

             
 
 
 

Section V VEHICLE REGISTRATION 
 

 
COMPLETE THE VEHICLE REGISTRATION FORM AND SUBMIT WITH APPLICATION 
 
The health officer shall issue registration decals for a given vehicle only if each of the following conditions exist 
 
(1)  The transporter holds a current and valid transporter permit and the information contained on the vehicle's 
    registration or title corresponds to the information given on the transporter's permit application or an amendment thereto. 
 
(2)  The transporter has paid the applicable vehicle registration fee and makes the vehicle available to the health officer for verification. 
 
(3)  The transporter name and telephone number are placed on each sides of the vehicle(s) tractor or trailer and are at least three inches (3") 
high having a brush stroke width of at least 3/8 inch. 
 
(4) The vehicle has a current state inspection sticker and current license registration. 
 



                          PERMIT INFORMATION 
 

          Complete application and refer to checklist below to ensure all attachments are included. 
 

City of Houston-DHHS 
 

           7411 Park Place Blvd Rm 102 
 

    Houston, TX 77087 
 

            
            Application Checklist: 

 
 
_____ Application  
 
 
_____ Application and Vehicle Fees 
 
 
_____ Affidavit of Acknowledgement 
 
 
_____ Photocopies of drivers license for ALL owners/manager and drivers 
 
 
______  Evidence of financial responsibility for each vehicle and trailer in amounts of not less than the minimum 
  required by the state financial responsibility law    
 
______ State Registration  
 
 
______ Description of Operation Form    
 
 
 

 
 
FEE SCHEDULE 

 
Company Application Fee                 $95.14 for Annual Permit (Plus a $26.42 administrative fee) 

 
Company Application Fee                $47.57 Temporary Permit 

 
(Temporary permits are 30 day permits and can not exceed 3 times per year) 

 
         
          Allowable Waste 
 

Fees/Annual Vehicle 
Registration 
 

Fees/Monthly Vehicle 
Registration 
 

City-regulated waste: liquid, semi-liquid and solid wastes and wastewater removed from 
septic tanks used by single-family or multiple residential units, institutions or 
commercial establishments that primarily generate waste of a type associated with 
domestic use. It includes oily water, FOG, grease trap waste, sewage sludge, and 
portable toilet waste; as well as any materials collected in a septic tank,  grit trap, lint 
trap, retention pond, utility service vault or any similar device, which materials result 
from or are incidental to any process of industrial, manufacturing, institutional or  
commercial operations including, but not limited to, mobile or stationary car or truck 
washing, pavement washing,  environmental testing facilities and commercial laundries 
or Laundromats. 
 

 
 
 
    $671.38 
 
      Plus $26.42              
Administrative Fee  
    (per vehicle) 

 
 
 
    $52.85 
 
      Plus $26.42                
Administrative Fee  
    (per vehicle) 

 
 



 
 

 
 
 
  VEHICLE INFORMATION FORM 

 
      City Permit# _______ 

 
  City Truck#    Make         Model  Year Tank Capacity License Plate #       Vehicle Identification # 

Truck 
 

       

Trailer 
 

       

        
Truck 

 
       

Trailer 
 

       

        
Truck 

 
       

Trailer 
 

       

        
Truck 

 
       

Trailer 
 

       

        
Truck 

 
       

Trailer 
 

       

        
Truck 

 
       

Trailer 
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Trailer 
 

       

        
Truck 

 
       

Trailer 
 

       

 
    
 
 Please provide vehicle information for both truck and trailer as a unit. 

 
City Truck #: Vehicle # assigned to vehicle by City of Houston and can be located on decals or registration 
certificates.   
Truck and Trailers: Please include information for both truck and trailer when applicable. If permitting truck 
only, please include VIN and license plate number for truck. 
After the application is reviewed you will be contacted, and a time will be scheduled to bring your vehicles for 
vehicle inspection. 
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Council Members:   Helena Brown   Jerry Davis    Ellen R. Cohen    Wanda Adams    Mike Sullivan    Al Hoang    Oliver Pennington    Edward Gonzalez  
James G. Rodriguez    Mike Laster    Larry V. Green   Stephen C. Costello   Andrew C. Burks, Jr.    Melissa Noriega    C.O. “Brad” Bradford   Jack Christie   
Controller:  Ronald C. Green 


