
Lincoln County Health Department 
90 Nichols 

Davenport, WA  99122 
(509)725-2501 

Fee:  New $200.00   Annual Renewal $125.00 
 

Application for Certification to Operate A 
Sewage Disposal System Cleaning and Pumping Service 

 
 
Company Name  ________________________________________ Phone  ___________ 
 
Mailing Address  _________________________________________________________ 
 
Owner  _____________________________   Manager  __________________________ 
 
Contractors License Number  __________________________ 
 
Pumping and Cleaning Vehicles: 
 
Vehicle Make  Model  License #  Gallon Capacity 
 
#1 __________________________________________________________________ 
 
 
#2         _________________________________________________________________ 
 
 
#3         _________________________________________________________________ 
 
Disposal Sites:
Facility Name   Facility Type   Location   
    (land app.,  treatment plant, etc.) 
 
_____________________________ ________________________________ __________________________________ 
 
 
_____________________________ ________________________________ __________________________________ 
 

I hereby certify that the above information is accurate and complete to the best of my 
knowledge. 
 
_______________________________________         ____________________________ 
Owners Signature                     Date  
 

OFFICE USE ONLY 
Receipt #_______________   Fee _________________   Date Received ___________________   Issue Date __________________ 
 
Equipment Check:  Date _______________  Inspector _____________  Comments _______________________________________ 


