
  Wastewater Agreement Form MCEH 3160 Center St NE, Salem, OR 97301           503-588-5346 Rev 09/21

WASTE WATER DISPOSAL AGREEMENT

The following licensed mobile unit, known as                                                     , located at 

, hereby agrees to dispose of their waste water properly on site 

to an approved waste water system or by using a licensed wastewater hauler. 

1) If disposing on site, explain how this will be done correctly:

____________________________________________________________________________
__________________________________________________________________________, or

2) If using a waste water hauler, please list:

Name of Licensed Waste Water Hauler:_________________________________________

Phone #: ________________________

Department of Environmental Quality registration #: _____________________________, or

3) If hand carrying waste, it must be to a specific disposal location approved by the local

regulatory authority and cannot be transported in more than 20 gallons at a time.  Explain how this

will be done correctly:

________________________________________________________________________________ 
________________________________________________________________________________

This agreement is valid for the current licensing year only and must be renewed after that date.  If 

this agreement is terminated, the mobile food unit must immediately cease operations until 

another Waste Water Disposal Agreement is secured and provided to the Health 

Department.  This agreement becomes void if the food service establishment does not have a 

current license to operate.   

Please keep receipts from the hauler available to show during inspections. To find out if your 

wastewater hauler is licensed, please contact the Oregon Department of Environmental Quality. 

Signed by: 

Hauler Representative (Print):  ___________________ 

______________________________________________________________________________ 

Signature (or attach copy of contract with hauler) Date 

Mobile Food Unit Owner (Print):  _____________________ 

______________________________________________________________________________ 

Signature Date 

For office use only: 

Approved by:  _____________________________________________ Date:    ____________ 


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


