
 
 APPLICATION FOR VEHICLE PERMIT:  

EL DORADO COUNTY 
ENVIRONMENTAL MANAGEMENT 

ENVIRONMENTAL HEALTH DIVISION 
2850 Fairlane Ct., Bldg. C, Placerville, CA 95667 - (530) 621-5300 

3368 Lake Tahoe Blvd., #303, So. Lake Tahoe, CA 96150 - (530)573-3450 

LIQUID WASTE HAULER 
APPLICATION TAKEN BY:____________________  DATE: ________________ 
FACILITY ID NO.:_________ 
Plan Check Fee:  ___________________  Receipt #:  ________________________ 
Health Permit Fee:  _________________  Receipt #:  ________________________ 
 
Plan Check Completed By: __________________________Date:_______________ 
Recommended for Health Permit By: __________________ Date:_______________ 
 

 
Name of Owner (if a partnership, show name and mailing address of each 
partner:  __________________________________________________________ 
__________________________________________________________________ 
Name of Business:  __________________________________________________ 
Business Mail Address:  _____________________________________________ 
Telephone Business: _____________________ Fax: _______________________  
Email: ____________________________________________________________ 
 
Vehicle Description:  ________________________________________________ 
Vehicle ID (VIN):_________________________________License #: _________ 
Vehicle Capacity: _________________________________ 
Is this vehicle permitted in other counties? ____________ 
If yes, which counties?  ______________________________________________ 
 
I am familiar with the California Health and Safety Codes pertaining to the 
dumping of refuse from septic/wastewater tanks and shall abide by all the 
rules and regulations of the County of El Dorado and the State of California. 
 
 
Name of Applicant: 
__________________________________________________ 
 
 
Signature of Applicant: 
________________________________________________Date:___________ 
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