
     
 

  
 

 
 
  

  
 

 
 

 

 
 

   
 

 

 

   

 

   

 

 
     

     
    

 
   

  
    

   
     
  

       
 

      
 

      
  

    
 

 
 

 
 

    
         

 
 

    

_____________________________________________________ ____________ 

COUNTY OF EL DORADO 
ENVIRONMENTAL MANAGEMENT DEPARTMENT 

PLACERVILLE OFFICE: LAKE TAHOE OFFICE: 
2850 Fairlane Court 924 B Emerald Bay Rd. 
Placerville, CA 95667 South Lake Tahoe, CA 96150 
(530) 621-5300 (530) 573-3450 
(530) 642-1531 Fax (530) 542-3364 Fax 

ANNUAL LIQUID WASTE HAULER SELF-CERTIFICATION REGISTRATION 

Business Name:  ________________________________________________________________ 

Mailing Address:  _______________________________________________________________ 

Phone: ______________________________ E-Mail:  __________________________________ 

Owner Name:  __________________________________________________________________ 

Vehicle Make/Model: ____________________   Year:  ________ License #:  _______________ 

VIN Number:  __________________________________________________________________ 

Self-Certification 
I am familiar with the California Health & Safety Code (117400) pertaining to the dumping of liquid 
waste (septage) and shall abide by all the rules and regulations of the County of El Dorado and the State 
of California. I certify the following: 

1. Monthly reports will be submitted stating the date, name and address of service, disposal site as 
well as any discharge of waste that may result in violation of law. 

2. Provide proof of insurance that meets the requirements for El Dorado County Septage Haulers 
to Risk Management of El Dorado County at RiskManagement@edcgov.us 

3. Maintain current DMV registration and license tags on the vehicle. 
4. Each vehicle should have: 

a. The name and contact information of the septage hauler on each side or rear of the tank 
or vehicle. 

b. The discharge valve is provided with a leak-proof cap which is chained to the vehicle to 
prevent its loss. 

c. The tank and vehicle be kept clean and in good repair; the pump, tank, tank lid or cover 
and all accessories shall be free of leaks. 

d. A hose and disinfectant is on the truck and available for clean-up. 

Business Owner 
I certify that I am the owner of record of the business or vehicle and agree to be bound by the 
provisions set above. 

Business Owner Signature Date 

Office use only 
FA: PR: Receipt # Check #/Cash: 
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