DISTRICT HEALTH EnvironmentalSupport@swdh.id.gov e (208) 455-5400

r@(‘ SOUTHWEST Environmental & Community Health Services

SEPTIC PUMPING EQUIPMENT OPERATION PERMIT APPLICATION ($150)

Business Name:

Business Address:

Phone #: E-Mail Address:

Owner Name:

Owner Address:

Phone #: E-Mail Address:

Local Contact Name:

Phone #: E-Mail Address:

Truck License Plate # and Truck Vin #
Truck License Plate # and Truck Vin #
Truck License Plate # and Truck Vin #
Truck License Plate # and Truck Vin #

APPROVAL OF SEWAGE DISPOSAL SITE

Name of Disposal Site:

Disposal Site Address:

Permission is granted to: Pumper Name

Pumper Address:

Disposal of septic tank sludge by the following method:

Sewage Treatment PlantO Municipal Sewer SystemQ

Signature of Plant Operator: Date

| understand that | must submit a copy of the truck registration and a signed disposal site form for each truck. |
acknowledge that the application fee covers one truck or tank, and that each additional truck or tank requires an
extra $30 fee. | also understand that if an on-site inspection is required, there will be an additional $100 fee. |
understand that this application will not be considered complete and will not be processed until | have completed
the Proof of Lawful Presence Attestation Form and provided the necessary proof to SWDH.

Signature of Applicant: Date
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