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Sewage Installer/Service Provider Registration Application

Business name Business phone #

Mailing address

(P. 0. Box/Street) (City) (State) (zip)
Name of owner Contact phone #
Owner's mailing address
Name of operator/manager Contact phone #

E-Mail address:

Check one: Corporation[| Partnership [ ] Partners (if any)

|:| Sole Proprietor If checked Legal Verification of Lawful Presence form required

1 hereby make application tobea (check all that apply): Service Provider must also be a complex installer.

Standard/Basic System Installer[] Complex Alternative Installer [] service Provider[ | ETPS Type(s):

I understand the permit is not transferable as to persons, and is based upon compliance with the Idaho Rules for Individual and
Subsurface Sewage Disposal Systems, and this permit may be suspended for violation of these rules.

Owner/agent's signature Date

Included with this application must be a copy of the surety bond in a form approved by the PH-INCD as required under section
58.01.03.006.05 of the regulations.

- FOR OFFICE USE ONLY -

Fee Receipt # Date Paid: Check #
Fee Paid Bond Submitted Test Passed Training Course Attended
Standard/Basic: $100 $10,000 Date: Date:
Complex: $100 $30,000 Date: Date:
Service Provider: $100 Date:

I hereby approve this application for an Installer’s Registration Permit.
Standard/Basic Installer: Yes No Complex Installer: Yes No Service Provider: Yes No

(Environmental Health Specialist) (Date)



