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 To any person wanting to register as a septage hauler in Portage County:  
            
 

 
**IMPORTANT** - Ohio’s sewage treatment system rules, OAC 3701-29, implemented additional 
requirements to the registration process. This includes:  

• proof of general liability insurance coverage of not less than $500,000; 
• proof of a surety bond; and 
• proof of passing the ODH testing requirements (the Portage County Health District will not be 

proctoring this test). 
 

Further information regarding these requirements can be found:  
o on the enclosed ODH Sewage Treatment System Contractor Registration Fact Sheet;  
o at http://www.odh.ohio.gov/odhprograms/eh/sewage/contractor/contrac1.aspx; or 
o by contacting the ODH sewage staff at (614) 644-7551. 

 
 
 
 

   In addition to the submitted proof of proper insurance, bonding and testing requirements, you will 
            also need to submit: 
 
 

 
• the enclosed Application to Register as a Home Sewage Treatment System Septage Hauler. 

Please submit vehicle registration information for each truck registered.  
• a check for registration fee payable to the Portage County Health District. The fee is $150.00 

for the first vehicle and $100.00 for each additional vehicle. 
 

 
 
 
 If you have any questions, please contact this office.  
 
      Sincerely,         

       
      Chris Novelli, B.S., R.S. 
      Wastewater Specialist/Supervisor 

 
 
 
 

This agency is an equal provider of services and an equal employment opportunity employer-Civil Rights Act 1964 (CRA) 

mailto:PCHD@portageco.com
http://www.odh.ohio.gov/odhprograms/eh/sewage/contractor/testing%20requirements.aspx


Business Name: _____________________________________ Date: __________

Operator's Name: ________________________________________ ID #:  _________

Address: _____________________________________________ Fee: ___________

City, State, Zip: ______________________________________________

Phone #: _______________ Cell #: ____________________________ Fax #: ______________

Email: ___________________________________________________

Bond Company: _______________________________Bond Expiration Date: _____________
Insurance Company: ___________________________ Insurance Exp. Date_______________

Make and model of truck: _____________________________________________

Truck number: _____________________________________________________

Vehicle license plate number: __________________________________________

Tank capacity: _____________________________________________________

Are vehicle markings compliant (company name and phone # readily legible during daylight hours 

from a distance of 50 feet while the vehicle is stationary)? Yes No

Is the truck number marked on the sides and/or rear of the truck? Yes No

Are you operating any additional trucks in Portage County? Yes No

(if yes, please submit additional truck registration information sheet(s)). 

Land App. Site #1: _______________________________ Address: ________________________________________

Land App. Site #2: _______________________________ Address: ________________________________________

Land App. Site #3: _______________________________ Address: ________________________________________

Sewage Trt. Plant #1  Name: _____________________________ Address: _____________________________________

Sewage Trt. Plant #2  Name: _____________________________ Address: _____________________________________

Sewage Trt. Plant #3  Name: _____________________________ Address: _____________________________________

I agree to comply with the Sewage Treatment System Rules as outlined in the Ohio 
Administration Code 3701-29 and any other local, state or federal rules that may apply. 
I hereby certify that the information contained on this form and any other information provided for  
the purpose of becoming registered is correct and up to date.

Applicant's Name Date

Year ______ Registration Approved ____ Registration Denied: _____ Registration # _______

Test Date: _____ Score: _______  Bond Attached  Insurance Attached

Date Paid _____________ Receipt # ___________ Check # _________  CEUs Attached

(Office use only)

APPLICATION TO REGISTER AS A HOME SEWAGE TREATMENT SYSTEM
SEPTAGE HAULER

PORTAGE COUNTY COMBINED GENERAL HEALTH DISTRICT
705 Oakwood Street, Ravenna, OH   44266
Phone: 330-296-9919 Fax: 330-297-3597
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