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INLAND EMPIRE UTILITIES AGENCY* 
*A Municipal Water District 

DOMESTIC WASTE DISCHARGE PERMIT APPLICATION 
 

New Permit: ___ Renewal: ___ 
 
I. GENERAL INFORMATION 

Name of Applicant (Company Name):   

Applicant’s Authorized Representative:   

Business License No.:  ______________________ Issuing City: __________________ 

Address of Applicant:   

City:                       State: ___________ Zip Code: _____________                           

Mailing Address (if different):   

City:    Zip Code:   

 Tel. No.: (     )                                              Cell Phone No.: (     ) _______________ 

Check preferred contact telephone no. 

Fax No. :(___) ___________________ Email: _________________________________ 

II. TYPES OF SANITARY WASTES (Check all that apply) 

Septic Tanks   Cesspools   Seepage Pits   

Other   (Please specify)   

Chemical Toilets   (If checked, complete the following information) 

Name(s) of chemical(s) added*:   

  

Amount added:   
 
*Attach Material Safety Data Sheet (MSDS) for each chemical added. 
 

III. VEHICLE INFORMATION 
A. Septic Tanks 

 
Vehicle DMV 
License No. 

 
San Bernardino 

Health Dept. 
Permit No.* 

 San Bernardino 
Health Dept. 

Vehicle Tag No. 

 
Vehicle Waste 

Capacity 
(gallons) 

1.        

2.        

3.        

4.        

5.        

*Attach copy of all applicable permits. 
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 VEHICLE INFORMATION 

B. Chemical Toilets 

 Vehicle DMV 
License No. 

 
San Bernardino 

Health Dept. 
Permit No.* 

 San Bernardino 
Health Dept. 

Vehicle Tag No. 

 
Vehicle Waste 

Capacity 
(gallons) 

1.        

2.        

3.        

4.        

5.        

*Attach copy of all applicable permits. 
 

IV. INSURANCE REQUIREMENTS 
 

The applicant must be covered by the following insurance requirements to gain access 
to the disposal site.  The applicant must provide current copies of the following 
insurance certificates issued by the insurance company and/or update as needed. 
 

1. Comprehensive general liability insurance, with IEUA as a certificate holder (see 
exhibit A) 

2. General automobile insurance, with IEUA as a certificate holder (see exhibit B) 

3. Workers compensation, with Waiver of Subrogation for IEUA (see exhibit C) 
 

Failure to provide insurance certificates will not result in the denial of a permit issuance, 
but will result in temporary suspension of access to the disposal site.  It is the 
applicants’ responsibility to provide current copies of all insurance certificates to IEUA.  
Failure to comply with this condition will result in a non-compliance penalty as per 
current Domestic Waste Hauler Rate Resolution. 
 

V.  Processing Fees: 
 

NEW PERMIT 

Per Domestic Waste Hauler 
Rate Resolution* 

PERMIT RENEWAL 

NON-COMPLIANCE FEE FOR THE 
REINSTATEMENT OF ELAPSED OR EXPIRED 
INSURANCE REQUIREMENTS 
*Rate Resolution in effect as of date of application submittal 

 

Please submit this form along with the required permit processing fees and attachments 
to: 
 

 Pretreatment & Source Control  
 Inland Empire Utilities Agency  
 P.O. Box 9020 
 Chino Hills, CA 91709.   
 
(If you prefer, you can hand deliver them to our office at 6075 Kimball Avenue, Chino, 
CA 91708, which is located between Euclid Avenue and El Prado Road) 
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VI.  AUTHORIZED REPRESENTATIVE CERTIFICATION AND SIGNATURE 
 

I have personally examined all requirements of this permit application and am familiar 
with the information submitted in the attached document, and I hereby certify under 
penalty of law that this information was obtained in accordance with the requirements of 
the Regional Wastewater Ordinance. Moreover, based upon my inquiry of those 
individuals immediately responsible for obtaining the information reported herein, I 
believe that the submitted information is true, accurate and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of 
fine and/or imprisonment. 
 
Signature:   Date:   
 
Print Name:                                                          Title:  
 
 
************************************************************************************************** 

 
Permit Application Check List: 
 
 Fill out this application 

 Certificate of current general liability insurance with additional holder 

 Certificate of current general automobile insurance with additional holder 

 Certificate of current worker’s compensation insurance with endorsement 

 Copy of Business license 

 Copy of SB County wastewater hauler permit 

 Permit application fee 

 
 










