
COUNTY OF LOS ANGELES 
DEPARTMENT OF PUBLIC WORKS  

  Environmental Programs Division 
  900 South Fremont Avenue, 3

rd
 Floor Annex Building 

  Alhambra, CA 91803-1331 
  Telephone: (626) 458-3517    Fax: (626) 458-3569 
  www.CleanLA.com 
 

APPLICATION FOR INDUSTRIAL WASTE DISPOSAL PERMIT 
 

CHECK ONE:       New Permit               Permit Revision             Non-Use Permit 
 
                                  Change of Ownership (Effective Date: ________________________)                                           TEL                                              
                                                                                                                                                                                                 
PERMITTEE (OPERATOR)                                                                                                                                                    FAX                                             
 (Legal Company Name)  Corporation  Partnership  Individual 
 
LOCATION ADDRESS                                                                                                                                                                                                                   
        Street                          Unit                                     City                                  ZIP+4 
 
MAILING ADDRESS                                                                                                                                                               TEL                                              
 Street City State ZIP+4 
 
TYPE OF INDUSTRY                                                                                                                                                                                                                   
 (General Description) (Federal SIC Number) 
 
PROPERTY OWNER/ADDRESS                                                                                                                                                                                                 

 

ASSESSOR’S PARCEL IDENTIFICATION: Map Book ________________ Page __________________ Parcel # _______________ (From tax bill) 

 

NUMBER OF EMPLOYEES:   (Full Time)                                                (Part Time)                                            Lot Size (SQ. FT.)                                  
 

 
 
GENERAL DESCRIPTION:  Describe each disposal method.   Multiple disposal methods may require separate permits.   
                                              Attach additional sheets if necessary.   A minimum of four sets of engineered plans are required. 
 
Method of disposal:    Public sewer (which sewer agency?): ____________________________________       Private underground disposal system    
  
                                  Haul to legal disposal point      Surface waters, stream or storm drain (provide NPDES Permit, if required)      Other (Attach) 
 

Subject to Standard Urban Stormwater Mitigation Plan (SUSMP) approval?     Yes    No    If yes, approved QPM (cfs):                                                                                                         

 
Raw materials used (attach MSDS’s, where appropriate):                                                                                                                                                              
 
                                                                                                                                                                                                                                                    
 
Products produced:                                                                                                                                                                                                                     
 
                                                                                                                                                                                                                                                    
 
Wastewater producing operations (describe):                                                                                                                                                                                              
 
                                                                                                                                                                                                                                                    
 
Constituents of waste discharge:                                                                                                                                                                                                 

                                                                                                                                                                                                                                                    

 
Hours of plant operation:  _________ to __________                Days per week (Check days):  M       T       W      Th     F   Sa  Su 
 
Average daily wastewater flow rate (gal per day):                                                       Time of discharge:                                       to                                       
 
Estimated five-minute peak wastewater flow rate (gal per min):                          Days per week:  M   T  W  Th  F      Sa  Su 
 
Indicate daily, monthly, and/or seasonal variation, if any:                                                                                                                                                           
 
 
 

PERSON RESPONSIBLE FOR INDUSTRIAL WASTE DISCHARGE: 
 

AS A CONDITION OF THE ISSUANCE OF THE PERMIT HEREIN APPLIED FOR, THE APPLICANT AGREES TO SUBMIT ADDITIONAL 
INFORMATION AS MAY BE REQUIRED BY THE DIRECTOR OF PUBLIC WORKS.  PERMITS MAY BE SUBJECT TO ADDITIONAL CONDITIONS 
AND LIMITATIONS.  AN ANNUAL FEE MAY BE REQUIRED UPON PERMIT ISSUANCE. 
I AFFIRM THAT ALL INFORMATION FURNISHED IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.   

 
NAME (Please print)                                                                                                                 TITLE                                                                                       

 
SIGNATURE                                                                                                                             DATE                                                                                       
 
TELEPHONE                                                                              

                       
                      Complete Certification of Compliance with Los Angeles County Lobbyist Ordinance on back of form        IW-DPW Rev. 07/10     1 of 2 

TO BE COMPLETED BY DPW ONLY 
 
 

SITE-FILE                                                                 
 
APPLICATION NO.                                                          
 
PERMIT TYPE & NO.          /                                                       
 

IW JURIS:                         FACILITY:                      
 

TG PAGE/GRID                                 AREA                                   

RETURN THIS APPLICATION, REQUIRED PLANS, SUPPORTING INFORMATION, 
AND AN APPLICATION/PLAN REVIEW FEE (CHECK FOR FEE AMOUNT) OF:  
 
                                              $___________________             

PAYABLE TO: 
 

COUNTY OF LOS ANGELES                    
DEPARTMENT OF PUBLIC WORKS 

 

http://www.cleanla.com/


 
 

CERTIFICATION OF COMPLIANCE WITH 
LOS ANGELES COUNTY LOBBYIST ORDINANCE 

 

This is to certify that I, as permit applicant for the project located at                                                                                   ,        

                                                                                                                                   LOCATION ADDRESS 

am familiar with the requirements of Los Angeles County Code Chapter 2.160 et seq., (relating to the Los Angeles County 

Lobbyist Ordinance) and that all persons acting on behalf of myself have complied and will continue to comply therewith 

through the application process. 

 

                                                                                                                                                                                                 

                           APPLICANT (PRINT NAME)                                                         APPLICANT SIGNATURE 

 

                                                                                                                                                                                                 

         COMPANY NAME (If employed by an entity/agency)                                                     DATE 

 

 
 

 
INFORMATION REGARDING 

LOS ANGELES COUNTY CODE CHAPTER 2.160 
 

The purpose of this handout is to provide a simplified explanation of Los Angeles County Code Chapter 2.160 so that individuals may 
become familiar with the County’s Lobbyist Policy.  This document is only intended to be used as a supplement to the County 
Ordinance. 
 

Q. What is the purpose of the County Lobbying Ordinance? 
 

A. Prior to August 28, 1992, the County did not regulate the activities of persons who lobby county officials.  The Ordinance does 
not prohibit lobbying activities, but instead seeks to define a County Lobbyist and requires such individuals to register as such 
with the Board of Supervisors. 

 

Q. Who does this Ordinance apply to? 
 

A. This Ordinance applies to all persons applying for permits, licenses, contracts, franchises, or grants from the County. 
 

Q. What does this Ordinance require? 
 

A. This Ordinance requires County Lobbyist to register with the Executive Officer of the Board of Supervisors.  The initial 
registration must be filled within 10 days of first becoming a County Lobbyist.  Renewals are to be filed within 10 days of the 
end of each calendar quarter.  All applicants for a County permit, license, franchise, or grant must certify that they are familiar 
with the requirements of Los Angeles County Code Chapter 2.160. 

 

Q. What constitutes a “County Lobbyist”? 
 

A. County Lobbyist means any individual who is employed, contracts, or otherwise receives compensation for influencing official 
action. 

 

Q. What defines influencing “official action”? 
 

A. Official action means the drafting, introduction, consideration, modification, enactment, or defeat of any County Ordinance or 
Board of Supervisors motion or resolution, or the granting or denial of any County contract, permit, grant, license, or franchise. 

 

Q. Where can I find more information regarding this Ordinance? 
 

A. A complete copy of the Ordinance is available for public review at all public counters in the Department of Public Works.  
Further information can be obtained by contacting: 

 
 Executive Officer of the Board of Supervisors 
 County of Los Angeles 
 Kenneth Hahn Hall of Administration 
 500 West Temple Street, Room 383 
 Los Angeles, CA 90012 
 (213) 974-1093 
 http://bos.co.la.ca.us/Categories/LobbyistInfo.htm 
 
 

If you suspect fraud or wrongdoing by a County employee, please report it to the County Fraud Hotline at 1-800-544-6861 or 
www.lacountyfraud.org. You may remain anonymous. 
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