Public Health |

Business Name :

Owners Name :

Mailing Address:

Business Phone:
Cell Phone:
Email Address:

507 N. Nanum Street, Suite 102
Ellensburg, WA 98926

T: 509.962.7515 F:509.962.7581
www.co.kittitas.wa.us/health/

FOR OFFICIAL USE ONLY

Accepted By:

Permit #:

Date Processed:

Receipt #:

ON-SITE SEWAGE PROGRAM

On-Site Sewage Septic Pumper License Application Form ($130.00 annual fee)
Pumper License is Valid June 1*' to May 31*" of each calendar year.

Applicable fees may be non-refundable
Please provide a copy of each of the following:

Valid Business License
Certificate of Liability insurance

The pink copies of the Liquid Waste Verification form as recorded by the Kittitas
County Solid Waste office, after dumping a load at Ryegrass. (Existing pumpers

only.)

Licensed Pumpers — complete the following:
A. Names of all employees who will be engaging in the pumping and disposal of Septage under your
business name.

1.

2.

3.

4.

5.

6.

B. List of all Vehicles or Specialized Equipment that will be used in Septage Management

Year

Make

Model

License Plate #

o hkwnNnpeE

Please list other specialized equipment (If applicable):

Please list any other On-Site Sewage related services (If applicable):

Signed:

Date:

Amount Paid:
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