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Directions: To discharge water to the sanitary sewer generated from residential asbestos or lead 
paint abatement or structural demolition as defined in Portland City Code 24.55 complete this 
application and submit it to the address listed on the second page.  
 
Once a completed application is received by the City it may take up to 5 business days for you to 
receive the discharge authorization.  The discharge authorization will be applicable for any 
Portland residential site for the term of the authorization. 

 
 

GENERAL CONTACT INFORMATION 
 

 
BUSINESS INFORMATION 

 

 
 
 
 
 
 
 
 

 
 

Company Name:  

Facility Name:  

Facility Address:  City:  , OR Zip:  
Mailing Address   
(if different): 

 
 City:  ,  Zip:  

Facility Contact Information 
Contact Name:  Telephone No.:  

Contact Title:  Email:  

Type of Work Performed: 
(Check all that apply) 

☐ Asbestos Abatement 
☐ Lead Paint Abatement 

☐ Demolition ☐ Other, describe: 

City of Portland Business License: 
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TREATMENT SYSTEM INFORMATION 

 
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.    
 
   
Printed name & Title   Phone  
  

Signature   Date  
 
 
 
 

You have completed the Residential Asbestos Abatement and Demolition Discharge Application 
Sign and return this application to BES ADCM Programs at Water Pollution Control Lab, 6543 N. 

Burlington Ave., Portland, OR 97203 or  
scan and email to: residentialdemo@portlandoregon.gov.  

 
For more information, visit: www.portlandoregon.gov/bes/77309 

 
 

Describe the filtration to be deployed at job sites to remove asbestos and lead from wastewater.  Include the make, 
model, nominal pore size rating, and flow through rate.  Describe additional treatment technologies if applicable.  
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
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