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COMMERCIAL/INDUSTRIAL EFFLUENT DISTRIBUTION PERMIT APPLICATION 
Scan and send completed forms to saveblue@cctexas.com 

Customer Name: 

Assumed Name if Different:  

(Attach a copy of D.B.A. Certificate) 

Business Address:        Phone No.: 

Authorized Representative Name:    Phone No.: 

 

Email:         Home Address:                                      

City of Corpus Christi Utility Billing Office Account Number: 

 

VEHICLES: 
 
Year, 
Make, 
and 
Model 

License 
Plate # 

Gross 
Vehicle 
Weight 

Container 
Capacity 
(gallons) 

VIN Safety 
Inspection 
Certificate 
Number  

Expiration 
Date 

       

       

       

       

 
AUTHORIZED DRIVERS: 

 
Name Driver License Number and 

State 
Expiration 
Date 
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List previous use and proposed future or concurrent use of all containers:  
 
 
 
Statement of the proposed use of effluent:  
 
 
 
Type of Use (circle one):       Commercial Industrial 
 
 
 General Requirements for Effluent Distribution Permit (initial the following):  
 

Applicant hereby agrees to use the effluent in accordance with Corpus Christi 
Water Rules, City Ordinances (including 55-157), and state law relating to reclaimed 
water or effluent use.  

 
 The City of Corpus Christi shall not be liable for the misapplication of effluent 

by users.  
 
 Applicant agrees to maintain insurance as required by Section 55-157 of the 

City Code of Ordinances.  
 
There shall be no nuisance conditions resulting from the user’s distribution, 

use, and/or storage of effluent. 
  
The Applicant agrees to fully indemnify, save, and hold harmless, the City 

of Corpus Christi, Texas, its agents and employees, from and against all claims 
and actions, and all expenses incidental to the investigation and defense thereof, 
based upon or arising out of damages or injuries to person or property in any way 
related to or in connection with the use or distribution of effluent. 
 
Signature of Authorized Representative:  

 
 
 
 Date:  

 

 

 

 

 


