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APPLICATION FOR SEPTIC REGISTRATION 
 
 
 

COMPANY NAME:           _____________________________________________________ 
 

COMPANY ADDRESS:    _____________________________________________________ 
 
             ___________________________________________________________________________ 

 
COMPANY PHONE #       ___________________________FAX # _____________________ 

 
CELL PHONE #                 ______________________________________________________ 

 
E-MAIL ADDRESS         ______________________________________________________ 

 
NAME OF OWNER:         ______________________________________________________ 

 
 

I hereby certify that I am the owner or authorized representative of the septic company to be registered for 
the current year.  All registrations expire on December 31, of each year. Please indicate the type of     
registration below. 

 
            Basic  $50.00 ______    Basic and Advanced $100.00 ______ 
 

Date _____________________     SIGNATURE__________________________________ 
 

Department Use Only 
Date issued:____________________                                   License ____________________ 

 
 
 


