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WATER AND WASTEWATER FACILITY AUTHORIZATION AGREEMENT 
 
This document is to be completed by the owner of or the responsible party for a facility that is or will be used 
to fill a mobile food unit (MFU) with potable water and dispose of wastewater (liquid waste), or if the MFU 
Owner/Operator is using or will use a sewage transport vehicle to dispose of its wastewater, to fill a MFU with 
potable water, if the facility is not owned by the MFU Owner/Operator. This document must also be signed by 
the MFU Owner/Operator. 
 
The purpose of this document is to verify that an authorization agreement exists between the MFU 
Owner/Operator and the owner of or responsible party for a facility that allows the MFU Owner/Operator to 
utilize the facility in a manner compliant with all City of Temple, Bell County Public Health District (BCPHD), and 
State laws, rules regulations and policies, including the Texas Food Establishment Rules (TFER). 
 
If the MFU Owner/Operator is using or will use a sewage transporter to dispose of the MFU's wastewater, the 
MFU Owner/Operator must provide to the City a copy of the MFU's Owner's/Operator's sewage transporter 
contract and the transporter must provide to the City manifests as provided under Article VII, Liquid Waste, of 
Chapter 38 of the City of Temple's Code of Ordinances. 
 
Under this Facility Authorization Agreement, the Facility Owner/Responsible Party for a Facility must 
adhere to the following requirements: 
 

• If a central preparation facility, maintain a current license or permit for the facility as a central 

preparation facility or other approved retail establishment; 

• If a servicing area, comply with all requirements for a servicing area identified in TFER § 

228.221(c)(1)(A)-(E) 

• If MFU wastewater is not removed by a sewage transport vehicle, provide adequate/approved waste 

disposal facilities for the handling wastewater disposal (including adequately sized grease traps); 

• Have a detailed plan for the disposal of the wastewater to a grease interceptor; 

• Provide a sanitary area for distributing potable water to mobile food units; and 

• Provide a potable water source for fill up the MFU with proper backflow protection installed at the 

source. 

 
*NOTE* Mobile Food Unit must use a food grade hose. 
 
A MFU Owner/Operator MUST maintain a log for all visits to the facility to fill with potable water and dispose 
of wastewater. 



City of Temple 
Department of Environmental Programs 

1909 Curtis B Elliott Dr. | Patsy Luna Building | Temple, TX 76501 
Phone: 254-298-5619     Email: backflowinfo@templetx.gov 

Web Address: http://www.templetx.gov 

I _____________________________________________ have read and understand the items of responsibility 
Owner of/Responsible Party for the Facility (PRINT) 

listed above and agree to comply with all the requirements. I give permission to 

___________________________________________ of ___________________________________________ 
Mobile Food Unit Owner/Operator (PRINT)            Mobile Food Unit Name (PRINT) 

to use my facility _______________________________ located at __________________________________ 
       Name of Facility (PRINT)               Address of Facility (PRINT) 

to:  

[Check applicable boxes below:] 

 Fill with potable water 

 Dispose of wastewater through a grease interceptor 

Facility Owner/Responsible Party Name (PRINT) __________________________________________________ 

Facility Owner/Responsible Party Signature ______________________________________________________ 

Facility Owner/Responsible Party Phone Number _________________________________________________ 
 (###) ###-#### 

Mobile Food Unit Owner/Responsible Party Name (PRINT) _________________________________________ 

Mobile Food Unit Owner/Responsible Party Signature _____________________________________________ 

Mobile Food Unit Owner/Responsible Party Phone Number _________________________________________ 
       (###) ###-#### 

Effective Date ________________________ 
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