
 

 
 
 
 
 
 
 
 

APPLICATION FOR 
WASTEWATER DISCHARGE PERMIT 

GROUNDWATER RECOVERY AND TREATMENT SYSTEMS 
 
 
I.  PREMISE INFORMATION 
 
1.  Company Name ________________________________________________________________ 
 
2.  Mailing Address ________________________________________________________________ 
 
                                           ________________________________________________________________ 
 
3.  Premise Address ________________________________________________________________ 
 
                                           ________________________________________________________________ 
 
4.  Billing Address ________________________________________________________________ 
     (If different from 
       mailing address) ________________________________________________________________ 
 
5.  Contact and 
    Phone Number               ________________________________________________________________ 
 
 
II. GROUNDWATER RECOVERY OR TREATMENT SYSTEM CONTRACTOR 
 
1. Company Name  ________________________________________________________________ 
 
2. Mailing Address ________________________________________________________________ 
 

________________________________________________________________ 
3. Contact and 
    Phone Number  ________________________________________________________________ 
 
4. 24-hour Emergency Phone Number _______________________________________________________ 
    (To be used for non-working hours emergencies only) 
 
 
III. OPERATIONAL CHARACTERISTICS 
 
1. Hydrocarbon(s) of concern at this location (i.e., diesel, leaded or unleaded gasoline, AV fuel, etc.): 

 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
2. Date you expect to begin operations: ______________________________________________________ 
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3.  Will your discharge be continuous?       YES      NO 
 
      If NO, please explain:_________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 

 
    ___________________________________________________________________________________ 
 
4. List the individual hydrocarbon removal stages, in order, which apply to this unit: 
 
    ___________________________________________________________________________________ 
 
   ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
5. Approximate rate of discharge in GPM: _________________________ 
 
6. Location of connection, either direct or indirect, with the City of Lubbock Sewer System:  
    
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
7. If liquid hydrocarbon is to be recovered, how will it be transported from the premise?  Include the name of your  
    transporter. 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
    ___________________________________________________________________________________ 
 
“I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 
information submitted.  Based on my inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations.” 
 
 _______________               _______________________________________ 
            Date                                                        Signature 
 
 
 _______________________________________________________________ 
                                     Name and Title of Signing Official 
 
Permit Fee: $35.00 
Please mail the completed permit application and fee to: City Of Lubbock 
                                                                                          Industrial Waste Monitoring & Pretreatment 
                                                                                          P.O. Box 2000 
                                                                                          Lubbock, Texas 79457 
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