STATE OF LOUISIANA

DEPARTMENT OF HEALTH AND HOSPITALS

OFFICE OF PUBLIC HEALTH

Infectious Waste Program  P.O. Box 4489,  Bin #10, Box 17 Baton Rouge LA 70821

APPLICATION FOR PERMIT-POTENTIALLY INFECTIOUS BIOMEDICAL WASTE

TRANSPORTER

A. FIRM NAME _________________________________________________________ STREET ADDRESS ___________________________________________________

                                   ___________________________________________________

MAIL ADDRESS      ___________________________________________________

                                    ___________________________________________________

PHONE (    ) ____________24-HR EMERGENCY PHONE (    ) ________________

Application is hereby made for permit to transport Potentially Infectious Biomedical Waste within  the state of Louisiana.  I/we understand and agree to comply with the provisions of Part  XXVII, Sanitary Code, State Of Louisiana.”

____All vehicles and containers to be used for the transport of Potentially Infectious Biomedical Waste are listed on the reverse of this form.  The Department will be notified in writing of any additional units placed in service while this permit is in force.
____Attached is a copy of certificate of insurance; this coverage will be fully maintained for

the duration of this permit.

___Attached is a Plan of Operation for handling and transport of Potentially Infectious Biomedical Waste as required by Part 27§701.G.2 of the Code.   

___Attached is verification (copy of contract or letter of agreement from waste treatment facility where transported waste will be delivered) applicant’s disposal arrangements meet the requirements of Part 27 §701.E.

___Enclosed is check or money order, payable to DHH, in the amount of $____($200 for 1st vehicle + $50 for each additional) for annual permit fee.

I/we am/are the owner(s) or officer(s) of the above named business duly authorized to commit to the terms of this agreement.

Date of Application __________________________________________________________________

_____________________________________________________      __________________________

Signature                                                           Type or print name                              Title

_____________________________________________________      __________________________

Signature                                                            Type or print name                               Title

AGENCY USE ONLY

Application: ___Approved  ___Disapproved by: ___________________________________________

                                                                                                                                                           Date

Provisional Permit# ______________________________________  No. Units __________________

Inspection:  _____Approved       ____Disapproved

                                                    VEHICLE/BODY/CONTAINER                                            AGENCY USE ONLY

        TYPE                                  MAKE                                  SERIAL NUMBER                          PERMIT NUMBER                     

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(LIST ADDITIONAL ON SEPARATE SHEET, IF NECESSARY)

