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 Date: _______________________  

 

Please return the completed application form and a copy of Certificate of Liability insurance to: 

 Manatee County Utilities 

 Wastewater Division 

 4751 66th Street West 

 Bradenton, FL  34210 

 Attn:  Wendy Kilby 

COMPANY NAME:  

MAILING ADDRESS  

CITY  STATE  ZIP  

SERVICE ADDRESS:  

CITY  STATE  ZIP  

TELEPHONE:  FAX:  

APPLICATION TYPE:   New  Renewal 

If new, do you have an existing account with Manatee County Utilities     Yes   No 

MANATEE COUNTY ACCOUNT #:  

If renewal, permit #:    

EMAIL ADDRESS:  

FEDERAL TAX ID#:  

OWNERS NAME:  

CONTACT NAME (if different than above):  

 

TRUCK NUMBER 
 

TRUCK LICENSE # 
 

DRIVER’S NAME 
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Estimated trips to discharge per month: 
 

Estimated number of gallons discharged per load: 
 

 

FEE SCHEDULE 

 

SEPTAGE: $40.00 PER 1,000 GALLONS PER TRIP (MIN.: $20.00) 

GREASE $80.00 PER 1,000 GALLONS PER TRIP (MIN.: $40.00) 

 

It is required that this office be notified immediately of any changes to the above information. 

 

Please note that Manatee County does not accept any hauled septic or grease waste generated 

and/or collected outside of Manatee County; should such waste be accidentally or intentionally 

discharged to the wastewater treatment facility, further discharge privileges may be revoked, and a cost 

multiplier of four (4) will be applied to the discharge fees assessed for disposal of such waste. 

 

I certify under penalty of law that this document and all attachments were prepared under my direction 

or supervision in accordance with a system designed to assure that qualified personnel properly 

gathered and evaluated the information submitted.  Based on my inquiry of the person or persons who 

managed the system, or those persons directly responsible for gathering the information, the 

information submitted is to the best of my knowledge and belief, true, accurate and complete.  I am 

aware that there are significant penalties for submitting false information, including the possibility of 

fines and imprisonment for knowing violation. 

 

 

_______________________________________  __________________________________  

*Signature of Owner or Authorized Representative Date 

 

_______________________________________  

 Title 

 

_______________________________________  

 Print Name 
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*Authorized representative of the user. 

 

1) If the user is a corporation: 

a. The president, secretary, treasure, or a vice-president of the corporation in charge of a 

principal business function, or any other person who performs similar policy or decision 

making functions for the corporation; or 

 

b. The manager of one or more manufacturing, production, or operation facilities, provided the 

manager is authorized to make management decisions that govern the operation of the 

regulated facility including having the explicit or implicit duty of making major capital 

investment recommendations, and initiate and direct other comprehensive measures to assure 

long-term environmental compliance with environmental laws and regulations; can ensure 

that the necessary systems are established or actions taken to gather complete and accurate 

information for individual wastewater discharge permit or general permit requirements; and 

where authority to sign documents has been assigned or delegated to the manager in 

accordance with corporate procedures. 

 

2) If the user is a partnership or sole proprietorship, a general partner or proprietor, respectively. 

 

3) If the user is a federal, state, or local governmental facility, a director or highest official 

appointed or designated to oversee the operation and performance of the activities of the 

government facility, or his/her designee. 

 

4) The individuals described in subparagraphs 1) through 3) above, may designate another 

authorized representative if the authorization is in writing, the authorization specifies the 

individual or position responsible for the overall operation of the facility from which the 

discharge originates or having overall responsibility for environmental matters for the user, and 

the written authorization is submitted to the County of Manatee. 
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