AT'YOUR SERVICE

Septic Waste Hauler Manifest o pepartment

Please print. This form must be filled out completely and legibly. Discharging with an incomplete or
illegible form will be considered discharging without a manifest. Any hauler discharging without a
manifest will receive a fine and possible revocation of the permit.

HAULER

Company Name

Driver’s Name

Truck ID #

Total Gallons

| certify under penalty of law that the information submitted is, to the best of my knowledge, accurate
and complete and that the waste in this load is domestic waste only and contains no industrial or
commercial wastes or has otherwise been approved for disposal. | am aware that there are significant
penalties for submitting false information, including the possibility of a fine and imprisonment.

Driver’s Signature Date Time

LOAD SOURCE

(If more than four sources, attach second sheet.)

1. Name Phone

Address City

Estimated Gallons

Check One: [] Residential Septic ~ [] Chemical Toilets ~ []Leachate [ other:
2. Name Phone

Address City

Estimated Gallons

Check One: [] Residential Septic [ chemical Toilets [ Leachate other:
3. Name Phone

Address City

Estimated Gallons

Check One: [] Residential Septic [ chemical Toilets  []Leachate [ other:
4. Name Phone

Address City

Estimated Gallons

Check One: |j Residential Septic D Chemical Toilets D Leachate D Other:

WHITE COPY = CITY; YELLOW COPY = DRIVER
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