) HOUSTON HEALTH

7 DEPARTMENT

Affidavit of Holding Capacity Form

Company Name:

Interceptor Address:

Special Waste Number:

*Please submit one Affidavit per Special Waste#.

Holding Capacity of Trap gallons

*Please submit only the holding capacity not the full capacity of the interceptor.

Name of person submitting Affidavit:

Phone number:

E-mail address:

Affiant:

Subscribed and sworn to before me by affiant this day of 20

NOTARY PUBLIC in and for
THE STATE OF TEXAS

My commission expires:

In order to obtain a generator permit, you must complete and submit the holding capacity of the interceptor as prescribed in Sec. 47-422.
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Calculations for Volume of a Square or Rectangular Tank:

Formula: L x W x D = Cubic Feet
Cubic Ft x 7.47= Volume (gallons)

Volume of a Round Tank or Clarifier Formula:

3.1417 x R>x D = Cubic Feet
Cubic Ft x 7.47 = Volume (gallons)

Special Waste Number - unique identification number on the generator registration ceriificate
Previously called TCEQ # This number should be present on all waste manifest onsite
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