
 
 

                                                                                 
                                                               

Application for Sewage Sludge Utilization Permit 
 
TYPE OF VEHICLE:      TYPE OF PERMIT: 
 
 

 TRUCK   TRAILER   NEW   RENEWAL 
           Permit No. MC - ______ 
                 
Make of Vehicle: ______________________________ Model & Year of Vehicle: ______________________________ 
 
Vehicle Identification Number: _______________________________ License Plate Number: __________________ 
 
 
NAME AND LOCATION OF SCAVENGER BUSINESS:    
 
Name of Business: ______________________________ Telephone #: ________________ Fax #: ________________ 
 
Address: _________________________________________________________________________________ 
 
City: _________________________________________ State: ______ Zip Code: _________________ 
 
BUSINESS OWNER INFORMATION:      
 
Name of Owner: ________________________________ Telephone #: _________________ Fax #: _______________ 
 
Address: __________________________________________________________________________________  
 
City: _________________________________________ State: _______ Zip Code: ________________ 
 
 
WASTE DISPOSAL LOCATION: 
 
Name of Waste Disposal Location: ___________________________________________________________________ 
 
Address of Waste Disposal Location: ________________________________________________________________ 
 
City: _________________________________________ State: ______ Zip Code: __________________ 
 
Waste Disposal Location Permit Number: _____________________________________________________________ 
 
APPLICANT’S INFORMATION: 
 
I agree to abide by the requirements of Montgomery County Code of Regulations COMCOR 27A as a condition of 
my permit to operate a scavenger vehicle. 
 
Applicant’s Printed Name and Title: __________________________________________________________________  
 
Applicant’s Signature: _______________________________________________________  Date: ______________ 
 
E-mail Address: _____________________________________________________________ 
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