Application for Sewage Handling Per mit

Commonwedth of Virginia
Department of Hedlth

Hedth Department | dentification Number

Hedth Department
Name of Business: Owner’'sName:
Business Address: Owner’sAddress:
Business Telephone: Home Teephone:
Arex(s) to be Served:
Sate
License Vehide Tank
Vehide Make Modd Number Vehicle Identification Markings Size(Gdlong)
1
2
3
4
5

Name and |ocation of facility receiving septage for trestment and/or disposal:

If Discharging Septage to an Approved Sewage Treatment or Disposd Fecility Append Statement from Owner Authorizing
Discharge in accordance with Section 2.26.04 of the Sewage Handling and Digposd Regulations.

Edtimated daily or monthly volume of septage gdlons
Dae
Owners Signature
Department Use
A. Approved Sewerage System or Treatment Works YesOO NoO
1. Statement from owner authorizing use: YesO NoO

2. DWP confirmation of facility’ s ability to accept volume of proposed septage.

Comments

3. Conference Scheduled:

Comments

4. Equipment Inspected:

YesO

No [

YesO NoO

Date

YesO NoO

Date:







