Daniel J. Raub, DO, MA, FACOFP
Health Commissioner

NOTICE 330-723-9688
- AR T IEEN T - 888-723-9688
4800 Ledgewood Drive, Medina, Ohio 44256 www.medinahealth.org
TO: Septage Transporters Working Within Medina County

SUBJECT: 2012 REGISTRATION RENEWAL
DATE: November 15, 2011

Please be advised that it is time to register for 2012. For your registration renewal, you will need to complete and
submit the following to this office on or before January 1, 2012, or prior to using any vehicle to pump any
sewage system in 2012 in the Medina County Combined General Health District:

1. The enclosed application (which needs to be completed, signed, and dated); please add your email
~address if you have one.

2. The $50.00 COMPANY registration fee.

3. Complete septage, pumping, and hauling records for each truck (quarterly); and

4. Provide proof of a General Liability Insurance Policy and Pollution endorsement coverage.

Please note the Medina County Health Department will not be inspecting pumper trucks
for 2012, or until further notice. There will be no need to schedule or bring your vehicle in
for inspection.

All mail should be directed to our street address: 4800 Ledgewood Drive, Medina, Ohio 44256.
For your convenience, the Medina County Health Department accepts VISA and MASTERCARD.

Please feel free to contact this office weekdays between 8:00 a.m. and 4:30 p.m. if you have any questions,
or visit our website at www.medinahealth.org.

Stephen M. . aza, R.S., Coordint
Sewage, Water, and Plumbing Programs

Sincerely,

SMM/Is
Enclosures:  Company Application, Pumping Record

cc: Pre-Treatment Coordinator, Medina County Sanitary Engineer’s Office, 791 West Smith Road, PO Box
542, Medina, Ohio 44258
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'PUMPER COMPANY REGISTRATION

Registration shall be completed annually before January 1, or before
conducting business in Medina County. The application must be
submitted with the applicable fee. VISA and MasterCard are accepted.

COMPANY NAME |,

OWNER NAME:

FAX: J EMAIL:

ADDRESS:

CITY/ZIP: ’ CELL PHONE:

TELEPHONE: NUMBER OF TRUCKS: T

Note: The sewage tank cleaning company and its employees shall be
responsible for all work performed under the terms of the registration.

This registration may be suspended or revoked for violation of the terms of the
registration, and applicable sections of Chapter 29, Medina County Sanitary
Code.

I hereby certify that I am the owner/operator or authorized representative of
the company named above. I acknowledge that liability insurance must be
maintained in order for this Registration to remain active.

Signature: i _ ___ Date:

DATE APPLICATION RECEIVED: RECEIPT NUMBER: CLERK: ___



