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SEWAGE DISPOSAL CONTRACTOR’S REGISTRATION APPLICATION 

NEW ( )  $214.00 
  ANNUAL ( )  $75.00 

     (Due April 1, 2022) 

_________________________________/_____________________________________/________________________ 
Name of Applicant                                      Email Address                                           Date 

__________________________________/_______________________/____________/___________________________ 
Address                                                                  City                           Zip                      Telephone 

________________________________________________________________________________________________ 
Name and Address of Business 

______________________   _____________________________________________________________________ 
Years of Experience  Areas Served (Counties) 

Adequate equipment to install/repair septic systems: ________YES   ________NO 

     Septic Tank Source: ___________________________________________________________________________ 

     Stone/Sand Source:  __________________________________________________________________________ 

     Insured: _____YES   _____NO 

Is Business Name on Vehicles/Equipment?  ( ) YES   ( ) NO – Indicate Date When____________________ 

I have read and understand the Tuscola County Health Department, Environmental Health Code and 
agree to comply?   ________     (If NO please request meeting.) 

Any question regarding the regulations should be asked before your contractor's registration is issued. 
It is the responsibility of the installer to verify a Sewage Disposal Permit has been issued prior to 
installation.  Violation of this ordinance may result in revocation of your contractor's registration. 
Note: Registrations expire on March 31st of each year; the new registration fee applies if a renewal 
applicatioin is received or postmarked after April 1, 2022.

______________________________________________ _________________________________ 
Signature/Applicant             Date 

Date Received _____________ Receipt #_____________ Approved By______________ Sent Date _____________ 

TUSCOLA COUNTY HEALTH DEPARTMENT 
1309 Cleaver Road, Suite B ! Caro, MI  48723-9160! Telephone: 989-673-8119! Fax: 989-673-7490 ! Website www.tchd.us 




