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D. Mobile Unit: Wastewater Disposal Form

Mobile Food Units must dispose their wastewater according to municipal rules within the city they
operate. Please contact the city to ensure you are in compliance. Failure to dispose of wastewater correctly
is grounds for closure.

Mobile Food Unit Name: Facility #:

Mobile Location: Phone #:
Street address City

Name of Mobile Food Unit Owner (Print):

Mobile Food Unit Owner (Signature): Date:

Operating Days and Hours: For each day you are open, write the hours of operation

Days Sun Mon Tue Wed Thur Fri Sat
Hours to to to to to to to

Months of Operation: Check all that apply - - OR - - U All Year
UJan | UFeb | UMar | UApr | UMay | UJun | UJul | QAug | USept [ QOct | UNov | UDec

There are THREE ways to properly dispose of wastewater. Check which method you will be using:

1. O Onsite Disposal: The disposal area must have an approved sanitary sewer system according to
law. Please contact the city in which your food truck will operate to determine
their local regulations.

Business or POD Name: Phone #:
Address: City: County:

---OR---

2. O Wastewater Hauler: If you use a wastewater hauler they must be licensed by the Oregon
Department of Environmental Quality (DEQ). Please keep the receipts the hauler gives you to show
your inspector. To find out if your wastewater hauler is licensed, please contact the Oregon
Department of Environmental Quality.

---OR---
3. O Self Hauling: You can dispose of wastewater yourself in one of two ways:
U a. By driving your food truck to an approved disposal location

U b. By hand-carrying wastewater in an approved tote no larger than 20 gallons to
an approved wastewater disposal location

Name of Disposal Area:
Name of Licensed Wastewater Hauler:
Phone #: DEQ # (required):

Signature of person representing hauling company Date
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