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PALM BEACH COUNTY HEALTH DEPARTMENT 
SOLID, HAZARDOUS AND BIOMEDICAL WASTE CONTROL 

DIVISION OF ENVIRONMENTAL HEALTH AND ENGINEERING 
P.O. BOX 29 

901 EVERNIA STREET 
WEST PALM BEACH, FLORIDA  33402 

PHONE (561) 355-3022 
 

APPLICATION FOR A SOLID WASTE MANAGEMENT FACILITY 
 
This application must be filed pursuant to Palm Beach County Ordinance #97-58. 
 
FACILITY INFORMATION 
 
       Name of Facility:  __________________________________________________________________ 
 
       Person in charge:  __________________________________________________________________ 
 
       Address:  _________________________________________________________________________ 
 
       Phone Number:  ___________________________________________________________________ 
 
OWNER OF PROPERTY 
 
      Name:  ___________________________________________________________________________ 
 
      Address:  _________________________________________________________________________ 
 
      Phone Number:  ____________________________________________________________________ 
 
UTILITIES 
 
      Water:  City:  _______________  Sewer:  City:  _______ 
 
   Well:  ______________    Septic Tank:  ________ 
 
 
__________________________________________________________  ___________________ 
SIGNATURE OF OWNER (AUTHORIZED REPRESENTATIVE)            DATE 
 
 

THE FOLLOWING IS FOR OFFICE USE ONLY 
 

Type:  _______________________________   License Fee:  _______________ 
 
License Conditions: (If none, write none)   _________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 


