
 

North Richland Hills, Texas * 76180 
817-427-6650 * FAX 817-427-6656 

  CH/16 

Neighborhood Services 

 
 CITY OF NORTH RICHLAND HILLS 

 
2016 Waste Hauler Permit Application 

 
1.  Name of Business:    ________________Phone____________________ 

     Address:             

2.  Owner/Contact Person:     __________TXDL#:     

3.  TCEQ#:_______________________Disposal Site(s):_____________________________________ 

4.  Permit Fee: $135.00 per vehicle yearly 

5.  Additional Requirements: 

 Copy of current Automobile Insurance which is valid for at least 6 months 

 Copy of Texas Driver’s License  

 Copy of TCEQ Sludge Transporter Documentation (3 page document) 

 NRH Truck number should be on both sides of the truck in at least 3 inch letters 

 Trucks should be clean and in good repair prior to scheduling an appointment (no leaks, etc.) 

 Trucks should have empty tanks in order to test for suction capability 

 DO NOT MAIL PAYMENT – Permits are paid in person at the time of inspection 

 No multiple-truck payments – all payments should be per truck or completed at time of inspection 

 NRH Trip Ticket Books are required; trip ticket books are $16 per book (20 trip tickets) 

 Call Consumer Health at 817-427-6650 to schedule an appointment 

Copies of required information should be faxed / emailed to Consumer Health prior to the inspection 

date for faster billing / permit processing 

 

          VIN                 Make/Year              License Plate#         NRH Decal #         (*SWEEPS Inv. #) 

     __________________       _____________  _____________            _________         _____________ 

     __________________       _____________         _____________        ___________         _____________ 

     __________________       _____________         _____________        ___________         _____________ 

     __________________       _____________         _____________        ___________         _____________ 

     __________________       _____________         _____________        ___________          ____________ 

     __________________       _____________         _____________        ___________         _____________ 

(*SWEEPS Inv. # is for Consumer Health use only) 

6.  Applicant Signature                     _Date:  ______ 

PERMIT EXPIRES NOVEMBER 30th OF EACH YEAR 

 


