
Yes - What type of recycle unit is used? 8-hour 

Is this a renewal? Date: 
No Yes - Current Permit Number: 

Company Name: 

Owner’s Full Name: 

Owner Address: Address may be 
  different than company address:

Owner Phone Number: 

Owner Email Address: 

Is the contact information different than the owner information?

No	 Yes -	 Company Contact Name: 

Company Contact Phone Number: 

Other Contact Email Address: 

Location Address: 

Is the owner address different than the mailing address?

No	 Yes -	 Mailing Address: 

# of Employees: 	

# of VEHICLES with washing units:	 # of Trailers with washing units:	 	

List license number of all vehicles:			 List license number of all trailers:	 

Is a recycle unit used?

No	 16-hour other: 

Are you discharging into the sewer system?

No	 Yes -	 Address of Discharge Point: 

Zip Code of Discharge Point: 

Additional Discharge Point: 

Zip Code of Discharge Point: 

Type of Discharge: Clean-out stub	 Sand/Grit trap	 Clarifier	 Flood drain

Sink Unknown other:

Email completed form, with a copy of driver’s license and proof of insurance for all vehicles/trailers, to  
CosmeticCleaner@fortworthtexas.gov or apply in-person at  

Hazel Harvey Peace Center for Neighborhoods, 818 Missouri Avenue, 76104.

MOBILE COMMERCIAL COSMETIC CLEANING (POWER WASHER) APPLICATION
$25 for Cosmetic Cleaner Application  •  $25 per Individual Unit
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