
 THE ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY 
 Office of Waste Programs 
 Permits Section 
 1110 W. Washington - Mail code 4415 C-1 
 Phoenix, Arizona  85007 
 (602) 771-4123 
 
 APPLICATION FOR A SEPTIC TANK CLEANER (PUMPER) LICENSE 
 

Please be advised that a separate application shall be made for each vehicle.  Upon submittal,  
All application forms MUST BE TYPED. 

 
  DBA                                                               

Name of Owner       Name of Firm 
 
Address                                                          Mailing Address 
 
City                                                                City  
 
State    Zip   State    Zip 
 
Telephone       Fax  
 
Request that a license be issued for the vehicle described below to collect, transport and dispose of the contents of privies, privy 
vaults, septic tanks and other sewage treatment systems or devices. 
 
Make       VIN                                                                               
        Vehicle Identification Number 
 
Year       Tank Capacity                                                
 
I (we) agree to operate this vehicle in accordance with the rules of the Arizona Department of Environmental Quality governing 
storage, collection, transportation and disposal of human excreta. 
 
I (we) further agree to dispose of the material removed in accordance with the requirements of the local county health 
department and to obtain a permit in each county where such operations are performed. 
 
                                                                      
Date      Applicant's Signature 
 
  
 CERTIFICATE 
 
This is to certify that an inspection has been made of the above described vehicle and it is the opinion of 
this Department that the vehicle does comply with the requirements of the Arizona Administrative Code, 
Article 6, R18-13-1112 through R18-13-1117 rules for human excreta. 
 
                                                                                                                                       
Date       County Health Officer or Sanitarian 
 
                                                                                                                                       
County Permit Number    County Health Department 
 
State Department Action 
Approved by:                                                Disapproved by:                                               
State License No.                                           Date Issued:                                                      
 
ADEQ/SWS (Revised October 12, 2006) 


