COUNTY OF SANTA CLARA

OFFICIAL USE ONLY

DEPARTMENT OF ENVIRONMENTAL HEALTH FACILITY ID#
1555 Berger Drive #300 San Jose, CA 95112 RECEIPT#
1(408) 918-3400 AMOUNT PAID
www.sccwaste.org DATE PAID
PUMPER VEHICLE PERMIT APPLICATION
GENERAL INFORMATION
For a permit to pump and dispose of waste from septic tank, chemical toilet, and grease waste within Santa Clara County.
BUSINESS NAME:
SITE ADDRESS: CITY: STATE: ZIP CODE:
MAILING ADDRESS: CITY: STATE: ZIP CODE:
OWNER: PHONE: EMAIL:
OPERATIONS/FLEET MANAGER: PHONE EMAIL:
TYPE OF VEHICLE
Key:
4501 PT= PERMIT TRANSFER FEE-PUMPER VEHICLE $118 4550 CT 300+= CHEMICAL TOILET PUMPER > 300 GAL $981
4540 SP= SEPTIC PUMPER $981 4560 GP= GREASE PUMPER $981
4549 CT <300= CHEMICAL TOILET PUMPER < 300 GAL $492 4570 TS= TRANSFER STATION-SEPTAGE OR GREASEWASTE $1,080
List number of each PT: CT<300: GP:
List the TOTAL ber of vehicles: i :
ist the number of vehicles vehicle type (use key) Sp- CT 300+ Ts.

MAKE CHECKS PAYABLE TO COUNTY OF SANTA CLARA DEH

VEHICLE INFORMATION

VEHICLE #

MAKE

YEAR

TYPE

LICENSE #

VIN # (Last 6 digits)

2

3

If you have more vehicles attach corresponding spreadsheet to permit application.

MONTHLY REPORTING REQUIREMENTS

It is unlawful to pump or dispose of septage or chemical toilet waste without keeping proper records and submitting a monthly report to the director. A report to the director is
required each month whether or not pumping and disposal has occurred. All reports must be made on forms provided by the director, or on forms acceptable to the director,
and must be submitted monthly to the director not later than the 10th of each succeeding month.

COUNTY UNINCORPORATED ves [0 No O MONTHLY PUMPING AND DISPOSAL
AREA COLLECTION: REPORTING METHODS
TYPE: | SEPTIC TANK O CHEMICAL TOILET O \?Vii?’gE O VIA MAIL: O VIA EMAIL: O
HAZARDOUS MATERIALS
COMPLIANCE DIVISION
DISPOSAL SOLID WASTE PROGRAM
LOCATION(S): JSOASNE O Zﬁ'll:g O GciLroy 0O OTHER 1555 BERGER DRIVE, SUITE 300 SWPADMIN@CEP.SCCGOV.ORG
SAN JOSE, CA 95112-2716
(408) 918-3400 FAX (408) 280-6479
PUMPER VEHICLE ACKNOWLEDGEMENT
1. All vehicles must have a current registration with the Santa Clara County Department of Environmental Health.
2. Registration will be made only upon proper application for a permit to operate, an inspection of the pumping vehicle, and approval of the disposal site and storage yard.
3. Each registration is valid for one year and must be renewed annually.
4. Any change of ownership, business name or address must be reported to the Santa Clara County Department of Environmental Health.
5. Accurate and legible pumping and disposal reports must be submitted each month to the Santa Clara County Department of Environmental Health not later than the 10th day

of the succeeding month. A report, on forms provided by the department, is to be submitted each month whether or not work is performed.

6. | understand that once the application is reviewed, the application fee is non-refundable.

***Please submit all the required items via email to SWPadmin@cep.sccgov.org or in-person at Santa Clara County Department of Environmental Health Office.
Print Name: Phone:
Signature: Date:

OFFICIAL USE ONLY

COMMENTS
FACILITY ID # DESIGNATED EMPLOYEE
[0 APPROVED ] DISAPPROVED
BY EMP# DATE SUPERVISOR DATE
SWP-093 1/24/2019



http://www.sccwaste.org/
https://www.sccgov.org/sites/swp/programs/toilet/Documents/2017_PumpingandDisposalReport_Fillable.pdf
mailto:SWPADMIN@CEP.SCCGOV.ORG
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