
 

CITY OF COLUMBUS – COLUMBUS PUBLIC HEALTH 
240 Parsons Ave, Columbus OH 43215 
Phone: 614-645-7005 / Fax: 614-645-7155 
www.publichealth.columbus.gov 

CITY OF COLUMBUS - COLUMBUS PUBLIC HEALTH 

APPLICATION FOR SEPTAGE HAULER 
VEHICLE REGISTRATION 
 
The following information is required for a Vehicle Registration to be issued for the removal of septage from sewage 
treatment systems within the jurisdiction of the City of Columbus.   
 
This form is to be completed for each vehicle that is in operation.   
 
The registration fee for each vehicle is $50.00 per year.   Registration expires December 31 of each year. 
 
 
BUSINESS INFORMATION 

Business Name: ___________________________________________________________________________________ 

Operator Name: ___________________________________________________________________________________ 

Street Address: ___________________________________________________________________________________ 

City: ______________________________________  State:____________  Zip: ____________________________ 

Phone: ____________________________________ 

VEHICLE/TRUCK INFORMATION 

1) Truck Year: ______________Make: _____________________ Body Type: ______________________ 

    License Plate #: _______________ Capacity: ________________  

2) Truck Year: ______________Make: _____________________ Body Type: _____________________  

     License Plate #: _______________ Capacity: ________________  

3) Truck Year: ______________Make: _____________________ Body Type: _____________________  

     License Plate #: _______________ Capacity: ________________        (See Reverse to add more vehicles) 

DISPOSAL 

Site Location: _____________________________________________________________________________________ 

SIGNATURE 

Signature: _____________________________________________________ Date: _______ / _______ / __________ 

Please submit this completed form either by mail or in person along with payment to Columbus Public Health, 
240 Parsons Avenue, Columbus, OH 43215 (make checks payable to the Columbus City Treasurer) 
 
……………………………………………………………………………………………………………………………………………… 

OFFICE USE ONLY 
 

RECEIVED DATE: _____________             RECEIVED BY: ________________                               TOTAL FEE PAID: ______________________ 
                                                                                                                                                                      (PE 7278) ($50 PER VEHICLE) 
 
 
 
 



 
 
 

4) Truck Year: ______________Make: _____________________ Body Type: ______________________ 

    License Plate #: _______________ Capacity: ________________ 

5) Truck Year: ______________Make: _____________________ Body Type: _____________________ 

    License Plate #: _______________ Capacity: ________________ 

6) Truck Year: ______________Make: _____________________ Body Type: _____________________ 

    License Plate #: _______________ Capacity: ________________ 
 
7) Truck Year: ______________Make: _____________________ Body Type: ______________________ 

    License Plate #: _______________ Capacity: ________________ 

8) Truck Year: ______________Make: _____________________ Body Type: _____________________ 

    License Plate #: _______________ Capacity: ________________ 

9) Truck Year: ______________Make: _____________________ Body Type: _____________________ 

    License Plate #: _______________ Capacity: ________________ 
 

10) Truck Year: ______________Make: _____________________ Body Type: ______________________ 

    License Plate #: _______________ Capacity: ________________ 

11) Truck Year: ______________Make: _____________________ Body Type: _____________________ 

    License Plate #: _______________ Capacity: ________________ 

12) Truck Year: ______________Make: _____________________ Body Type: _____________________ 

    License Plate #: _______________ Capacity: ________________ 
 
13) Truck Year: ______________Make: _____________________ Body Type: ______________________ 

    License Plate #: _______________ Capacity: ________________ 

14) Truck Year: ______________Make: _____________________ Body Type: _____________________ 

    License Plate #: _______________ Capacity: ________________ 

15) Truck Year: ______________Make: _____________________ Body Type: _____________________ 

    License Plate #: _______________ Capacity: ________________ 

 


