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APPLICATION FOR PERMIT TO GENERATE HAZARDOUS WASTE
INFORMATION REQUESTED BELOW MUST BE FILLED IN COMPLETELY AND ACCURATELY IN ORDER FOR THE PERMIT

APPLICATION TO BE PROCESSED PURSUANT TO PALM BEACH COUNTY ORDINANCE #97-58.  PLEASE PRINT OR TYPE.
Check one that applies: New Application r Owner Changer Information Changer

MATERIALS STORED/USED AND WASTES GENERATED
Check all the types of materials that are used and/or the wastes that are generated by your business.

This is not a complete listing of new materials/waste streams.
Parts Washer/Mineral Spirits/Solvents Silver Recovery Cartridge/Canister
Oil/Transmission Fluid * Biomedical Waste (Red bag/Sharps)
Oil Filters Paints/Inks/Thinners (Products and Wastes)
Antifreeze Plating Solutions/Wastes
Batteries Other (Specify)
Rags/Absorbents Other (Specify)
Carburetor Cleaner/Brake Cleaner Other (Specify)
Dry Cleaning Chemicals/Waste Other (Specify)
Film/X-ray Processing Chemicals/Waste Other (Specify)
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*  May require an additional permit from the Palm Beach County Health Department.

Business Information

Name of Business:  ______________________________________________________________________________________

Name to appear on permit:_______________________________________________________________________________

Business Address:  ______________________________________________________________________________________
Street City State Zip

Mailing Address:   ______________________________________________________________________________________
Street City State Zip

Phone: (_____)____________________ Fax: (_____)___________________  Email: _____________________________

Onsite Contact Person:  _________________________________ Emergency Phone:  (_____)_____________________

Type of  Operation:__________________________________ Hours of Operation: __________________________

Palm Beach County Occupational License: # ______________________      Number of full-time employees:___________

Business Owner Information

Name of Owner: _______________________________________________________________________________________
(Individual or Corporation)

Name of President (if Corporation):  ______________________________________________________________________

Address of Owner: _____________________________________________________________________________________
Street City State Zip

Phone:  (_____)_____________________ Fax: (_____)______________________

Property Owner Information

Name of Property Owner:  _______________________________________________________________________________

Address:  ______________________________________________________________________________________________
Street City State Zip

Phone:  (_____)________________   Property/Onsite Contact Person or Manager:  ________________________________

Utilities: Water Source: City/County r Well r Sewer Source: City/Countyr * Septic Tank r
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REQUIREMENTS OF HAZARDOUS WASTE GENERATORS

 It is a requirement of the amended Palm Beach County Ordinance 97-58, that every business generating any amount of
hazardous waste is required to be licensed and pay an annual fee to the Palm Beach County Health Department (PBCHD).
Furthermore, in order to obtain and maintain this required County permit, compliance with all Federal, State, and local
laws and regulations must be maintained.  Information regarding these laws and regulations may be found at
www.dep.state.fl.us for State environmental regulations and www.epa.gov for Federal environmental regulations as well
as contacting your local municipality for any local laws.

Examples of the businesses that are regulated by the PBCHD may include, but are not limited to:

• Auto Repair/Auto Body • Manufacturing • Photography
• Painting/Construction/Roofing • Drycleaners • Auto Dealerships
• Printers • Commercial Labs • Landscaping
• Boat Building/Repairing • Platers • Furniture Refinishing
• Medical offices (Doctors/ Dentists/ Hospitals) • Motorcycle Repair • Agriculture
• Golf Courses • Millwork/Manufacturing • Marinas
• Equipment Rental • Metalwork • Airport Facilities

Each HWG facility is subject to an unannounced, annual compliance inspection by the PBCHD.  During a PBCHD
inspection the following will be required by the inspector:

• Unrestricted access throughout the entire facility for inspection.
• Compliance with any additional requirements based on the facility’s EPA generator status.
• Records of waste disposals, including but not limited to:  

Parts Washer Waste Shop Rags/Absorbents X-ray Developing Waste
Used Oil and Used Oil & Fuel Filters Waste Paint/Thinner Plating Wastes
Batteries Spray Booth Filters Solvent Waste
Tires Dry-cleaner waste Pesticide Waste
Antifreeze Photographic/Printing Waste

The undersigned owner or authorized representative of __________________________________ is fully aware that the
statements made in this application for a Hazardous Waste Generator Operating Permit are true, correct, and complete to
the best of his/her knowledge and belief. Further, the undersigned agrees to maintain and operate the Hazardous Waste
Generator facility in such a manner as to comply with the provisions of Chapter 11-20, Palm Beach County Code, and all
other applicable Federal, State and local rules and regulations. The undersigned person also understands that a permit,
issued by the department, will be non-transferable, and he/she must promptly notify the Department upon sale, change of
location, or legal transfer of the permitted facility.

________________________________________________________________________
Signature of Owner of Business or Business Representative/Title

______________
Date
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