MOBILE FOOD UNIT
WASTEWATER DISPOSAL FORM

CITY OF CENTRALIA WASTEWATER DEPARTMENT
1100 N TOWER AVE CENTRALIAWA 98531

360-330-7512
MOBILE FOOD UNIT (print name): Business Lic #:
LOCATION (print): Phone #:
Property Owner (print): Phone #:

Days of Week/Dates the Location will be used (print):

Business Hours (at this location) (print):

Name of Mobile Food Unit Owner (print):

Mobile Food Unit Owner (signature): Date (print):

Mobile food units must dispose their wastewater according to municipal rules within the city. Please
contact the city to ensure you are in compliance with their requirements. Failure to dispose of wastewater
correctly is grounds for closure.

LOCATION OF WASTEWATER DISPOSAL SITE (print):

Location (print):

Address (print):

City (print): Phone #:

Name of Owner of Site (print):

Owner of Site (signature):

-OR-
COMPANY USED FOR HAULING WASTEWATER (print):

Phone #:

Name of Hauling Company Representative (print):

Hauling Company Representative (signature):

Date (print):

Grease Traps: If used, a grease trap shall be located to be easily accessible for cleaning.

Conveying Sewage: Sewage shall be conveyed to the point of disposal through an approved sanitary
sewage system or other system, including use of sewage transport vehicles, grease interceptors, waste
retention tanks, pumps, pipes, hoses, and connections that are constructed, maintained, and operated
according to the law.

Removing Mobile food establishment wastes: Sewage and other liquid wastes shall be removed from
a mobile food establishment at an approved waste servicing area or by a sewage transport vehicle in such a

way that a public health hazard or nuisance is not created.

(A)

Mobile food units that generate only gray water liquid wastes may hand-carry those wastes to a
specific disposal location approved by the regulatory authority.

The waste transport container must be designed and intended to hold and transport gray water
without leaks or spills and have a capacity no greater than 20 gallons.

(B)

Please fill-out this form and bring to 1100 N Tower Ave to be processed with the "Food Establishment
Check List" application that you received from Lewis County Environmental Health.
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