
  Rev Date: 2/1/16 

                NON-HAZARDOUS WASTE MANIFEST 

DOTHAN UTILITIES/WASTEWATER TREATMENT DIVISION 

CITY OF DOTHAN, ALABAMA 
 

  

1. GENERATOR (Origination) AND TYPE OF WASTE (clearly print information) 

Facility Name Facility Address City 
Grease 

(FOG) 
(Gallons) 

 

% Total 

FOG & 

Solids 

Residential 

Septic 
(Gallons) 

Portable 

Toilets 
(Gallons) 

DATE 

PUMPED 

        

        

        

        

        

                       TOTAL GALLONS PUMPED:  ___________ 
2. TRANSPORTER or HAULER OF WASTE 

 
Transporter Company Name:__________________________________________________ City Septic Dumping Permit Number:___________ Tag Number:___________________________ 

 
Truck Tank Capacity: ____________________________gallons.    Date waste unloaded by Hauler:_________________________  Time waste unloaded by Hauler:_______________(AM)(PM) 

 
Transporter Certification:  I certify that the information above is true and accurate, and that only the waste certified for removal by the Generator is contained in the service vehicle/hauler truck tank.  

I am aware that falsification of this manifest may result in prosecution. The Transporter understands that the discharge of any waste other than the septic tank waste, portable toilet waste, and grease 

waste from customers in the City of Dothan, AL jurisdiction must be approved before the waste is transported to the Omussee Creek Wastewater Treatment Plant.  Also, it is understood that waste will 

only be accepted at the Omussee Wastewater Treatment Plant from 6:00 AM to 5:00 PM each day. 

 

Print Name of Driver:_____________________________________________________________ Signature of Driver:________________________________________________________        
 

Attention Drivers: Please clean screen and pit area after dumping to be courteous to the other drivers and operators; if not there will be a service charge of $75.00 an hour. 

 

3. DISPOSAL / RECEIVER INFORMATION 
 

Disposal Location:  (  ) City of Dothan Omussee Wastewater Treatment Plant 
 

  (  ) Other (provide facility name and address)___________________________________________________________________________________________________________ 

 
Certification of Receipt: The above waste was received by this facility within the property boundaries and will be processed, disposed of, or recycled in accordance with applicable laws. 

 

Disposal receipt signature:____________________________________________________________ Date____________________________________ Time_____________________(AM)(PM) 


