
 

 

 

 

 

Mobile Washer Discharge Authorization Application 

The City of Portland Pretreatment Program regulates businesses that discharge industrial pollutants to the sanitary sewer 
system with the goal of preserving City infrastructure, protecting public health and water quality. The Pretreatment 
Program requires certain businesses to treat their wastewater or implement best management practices (BMP) to control 
these pollutants. 

Washwater generated from mobile washing activities is prohibited from entering the City's stormwater system, city streets, 
or right of ways. To discharge washwater to the sanitary or combined sewer system, businesses must obtain a Mobile 
Washer discharge authorization from the City. This authorization requires implementation of best management practices 
(BMPs) to ensure that all washwater is collected and is properly disposed.  Examples of businesses that require a Mobile 
Washer Discharge Authorization are mobile fleet washers as well as mobile power washing, graffiti removal, and trash 
receptacle cleaning services.  To receive a Discharge Authorization, please complete the application and submit it to the 
address or e-mail box below. 

If, at any time, you require additional assistance, please contact our office at: 

Water Pollution Control Laboratory 
Attn: Mobile Washer ADCM Program 

6543 N Burlington Ave 
Portland, Oregon 97203 

(503) 823-5600 
BMPcertification@portlandoregon.gov 

Thank you.  
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Mobile Washer Alternative Discharge Control Mechanism 
Application 
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Legal Name: _____________________________________________________________________________________ 

Facility Name:      ____________________________________________OR Business Registry No.: ________________ 

Facility Address:  _________________________________________ City ______________, OR. Zip Code: __________ 

Mailing Address: _________________________________________ City/State ______________ Zip Code: __________ 

Contact Person: ___________________________________________________________________________________ 

Contact Title:      _________________________Telephone No.: ___________________ Email: ____________________ 

 
Please provide narrative of  cleaning activities: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Please list any chemical(s) used in washing activities: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance 
with a system designed to ensure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry 
of the person or persons directly responsible for gathering the information, the information submitted, is to the best of my knowledge 
and belief, true, accurate and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment for knowing violations. [40 CFR 403.6(a)(2)(ii)] 

This certification is to be signed by on the Responsible Corporate Official, Business Owner, or Production Manager as per 40 CFR 
403.12(l)(1) (e.g. the president, treasurer, vice president, general partner, or sole proprietor of the facility). 

 
_____________________________________________________                     _________________________________ 
Print Name & Title here        Telephone Number 
 
_____________________________________________________                     _________________________________ 
Signature         Date Signed 
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