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APPLICATION FOR ANNUAL REGISTRATION OF A SEWAGE TREATMENT SYSTEM INSTALLER, 

SERVICE PROVIDER, and/or SEPTAGE HAULER 

                            
Per OAC 3701-29 and Logan County Health District (LCHD) Regulation No. 26, I, _________________________, 
hereby apply for registration with the LCHD for the following sewage registration(s):  

 

Please check all that apply:   
 
     Sewage Treatment System Installer - $ 150.00         Service Provider - $ 150.00 
 

     Septage Hauler - $ 150.00 + ____________________Vehicle Fee* = Total Septage Hauler Fee 
 

*Number of Septage Vehicle(s) _______ X $20.00 = ________________ (Total Vehicle Fee) 
 
 License No. _______________________      Vehicle Tank Capacity ____________________ 
                     _______________________                                           ____________________ 
                     _______________________                                           ____________________ 

 
Total Registration Fee: $ _______________________ 
 
Company Name _______________________________ Owner Name __________________________ 
 
Address _____________________________________   ____________________________________ 

Location       Mailing Address (if different from location) 

 
Business Phone ____________________Cell____________________ Fax _____________________ 
 
Email_______________________________________________ 
 
Authorized Representative Registrant’s Signature _______________________ Date ______________ 
The Representative Registrant is either the sole proprietor, a partner, an officer, or other full-time employee. 

  
THIS INSTALLER / SERVICE PROVIDER / HAULER REGISTRATION IS VALID UNTIL DECEMBER 31ST, 2023. 

 

I also have registrations in the following Ohio counties: _____________________________________ 
_________________________________________________________________________________________ 

 

Office Use Only 
Proof of Applicable Bond(s):    _____ YES    _____ NO      Proof of Insurance: _____ YES    _____ NO 
 
Proof of Testing Requirement: _____ YES   _____ NO       Proof of CEUs: _____YES   _____NO 
 
Registration Approved: _____YES   _____NO   Reviewed By: _______________Date_______________ 

Receipt # ____________________Clerk ______________Date _____________ 
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Per Ohio Administrative Code 3701-29 and Logan County Health District Regulation No. 26, enclosed is 
your 2024 application for renewal of your Sewage Treatment System Installer, Septage Hauler, and/or 
Service Provider annual registration.  All current registrations expire 12/31/2023.   
 
Please return the completed application and renewal fee(s) with copies of bond and insurance 
information and proof of at least 6 hours of Ohio Department of Health-approved continuing education 
obtained in 2023. 
 
The Sewage Treatment System Registration Bond information is located on the Ohio Department of 
Health (ODH) website at http://tinyurl.com/stsbondforms. 
 
 

Original bond and completed bond packet must be filed with ODH. 
 
 
 
 
 
 
 
 
 
Matt Stonerock, REHS 
Director of Environmental Health 

 

 

 

 

 

 

 

 

 

 

 

 

See Reverse Side For Application 

 
 

 

 


