Submit Application to: Application QOfficial Use Only

Department of For License Type: O Installer O Pumper
Environmental Quality . ) O Pumper/installer
Water Quality/ Onsite Sewage_ Dlspos_al Service O SMP O Veh Insp Cert #

Attn: Lisa Fincher Business License Date Paid
165 E. 77 Ave, Suite 100
Eugene OR 97401-3437 State of O regon . Amt: CKd:
Department of Environmental Quality Date lssued
541-686-7905 ]
Toll free in Oregon 800-844-8467 Please print or type in dark ink License #:

I hereby apply for a Sewage Disposal Service License. The license period is based on the State’s fiscal year, July 1 through June 30.
Authority: Oregon Revised Statutes 454.695. Please Note! Your license mac}/ be valid for a shorter period of time if you license just prior to June
30", Licenses issued Julylst or after will be valid for three years up to the 3" June 30th unless suspended or revoked.

0 New License [0 Reinstatement of O Transfer of OO Amendment of Current
Fee: $1,065 Suspended or Revoked Business Owner- License fee: $200
License fee: $250 ship fee: $200
Classification of Business: O Individual O Partnership O Corporation O LLC
(If your business is listed as a Partnership or Corporation you must register the business with the State Business Registry~ call 503-986-2200)
Exact Business Name Corp No.
Assumed Business Name Phone No.
Mailing Address Physical address if different
City, State, Zip City, State, Zip
Your Name Title
Address City, State, Zip
Name of other Authorized Representative Title

Please answer all of the following questions:
Yes No

O O Do you intend to Construct Onsite Sewage Disposal systems or any part thereof, including Grading,
Excavating and Earth Moving activities? If yes, attach a copy of your Installer Certification card to this
application.

O O Do youintend to Pump Out or Clean Portable Toilets? If yes, complete and attach a Sewage Pumping
Equipment Description/Vehicle Inspection form and a Septage Management Worksheet to this
application.

O O Do youintend to Pump Septage from Septic Tanks, other Treatment Facilities, Holding Tanks, Vault
Toilets, Privies or Cesspools? If yes, complete and attach a Sewage Pumping Equipment
Description/Vehicle Inspection form and a Septage Management Worksheet to this application.

O O Do you intend to Clean Septic Tanks or other Treatment Facilities, Holding Tanks, Vaults, Privies or
Cesspools by means other than Pumping? If yes, describe in detail

O O Do you intend to use Septage Pumping Equipment to Pump Liquid and Solid Waste other than Septage
from Industrial or Commercial Tanks, Vaults, Sumps, or Other Facilities? If yes, attach a copy of the letter
from the DEQ that authorizes use of your equipment in this manner.

O O Do youintend to use Biological Additives or Chemicals to Clean Septic Tanks? If yes, describe in detail

O O Do you intend to Clean Effluent Sewer or Trench Piping? If yes, describe in detalil

O O Do youintend to Advertise or purport to be in the business of providing any of the services listed in the
questions above? If yes, describe method of advertising

O O Have you previously engaged in Sewage Disposal Service business in Oregon? If yes, under what license
number

O O Have you obtained a Sewage Disposal Service Bond or approved Equivalent Security for the type of

license you are requesting? ($15,000 for Installers and Pumper/Installers & $5,000 for Pumpers only)
By my signature below, | certify that all the information provided with this application is true and accurate to the best of my knowledge.

Signature Title Date

Please be sure you have completed this application and enclosed all required attachments before mailing it to the Department of Environmental Quality at the address found in the
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09-WQ-018
6/18/2009




