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License # Year Make Color Gallons Pound Construction Valve type Pump Make

02/01/2024

APPLICATION FOR SEWAGE AND/OR WASTE REMOVERS LICENSE
Please complete application carefully and make/add any additions necessary

Date: _______________________

Physical Address (If different):_______________________________________________________________

_______________________________________________________________________________________

Business Phone#:_____________________________ Email:______________________________________

Current Bond#:______________________________ Bond Company:_______________________________
*****BOND MUST RUN CALENDAR YEAR*****

Septage Disposal Site: ____________________________________________________________________

Business Owner Name: ___________________________________________________________________

Owner Phone:____________________________Owner Email: ____________________________________

Operator Name: _________________________________________ Phone#__________________________

Operator Address: ________________________________________________________________________

Initial Pumper License is $258.00. Renewal is $258.00.  Additional trucks are $97.00 each for inspection. 

Please check all that apply: 

[     ]  Septic Pumper           [     ]  Portable Toilets          [     ]  Grease Hauler

_______________________________________________________________________________________

Business Mailing Address:__________________________________________________________________

Business Name: _________________________________________________________________________

Receipt #: _______________________ Date Received: _________________________By: _________________

Review by: _______________ Date _____________  Trucks Inspection on: _____________ By: ____________

PUBLIC HEALTH DEPARTMENT USE ONLY

Truck Description:

Business Owner Signature:__________________________________________ Date: _________________

***NOTE: LICENSES ARE NON TRANSFERABLE. LICENSES RUN CALEDAR YEAR***
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