Potable Water Vehicle Company Ib No.

Saint Louis PERMIT APPLICATION Dote po o

Check#
COUN I I Please send all application materials and fees by April 1* to ensure timely Amount Paid

PUBLIC HEALTH processing to:

St. Louis County Y/N [Beg:
Waste Management Program Persz:lasl P?::ne\r/t /Y/N Eii‘
Attn: Hauler Licensing perty ’

6121 North Hanley Road Recelpt Sent Y/N

Decal #'s

Berkeley, MO 63134
License Fee: $15.00 per vehicle

APPLICATION FOR LICENSE YEAR: 2023 - 2024 (License Year is from April 15" to April 14“‘.)
OWNER NAME:

OWNER ADDRESS:

OPERATOR NAME:

OPERATOR ADDRESS:

COMPANY NAME:

COMPANY ADDRESS:

COMPANY CONTACT INFORMATION (OPTIONAL): (This information will be provided for public inquiries and posted on our website)

Customer Service Phone Number ( ) Company Website

CONTACT PERSON: (To be used in the event of emergency response and regulatory situations)

PHONE: ( ) CELL PHONE: ( ) FAX: ( )
EMAIL ADDRESS:

WATER SUPPLY

SOURCE:
ADDRESS
ZIP
TRUCK I.D. STATE ISSUING GALS. FEE
(All vehicles must be labeled with a unique identifying number) PLATE NO. STATE

TOTAL $
The information on this application is true to the best of my knowledge. The undersigned hereby apply for a license to transport and
distribute potable water in Saint Louis County as provided in Saint Louis County Revised Ordinances, Chapter 615, “Supply,
Transportation and Distribution of Water for Human Consumption”, Ordinance 10.729

Signature of Owner of Company Date
Or Authorized Representative

Print Name and Title

WirHIr.23
Rev 01-2023
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