
City of St. Joseph, Missouri Date__________

Water Protection Time__________

   Septage Hauler Disposal Record

The septage hauler MUST complete the "Septage Hauler Information" section. If the source of

the waste is INDUSTRIAL, the INDUSTRY MUST complete the "Waste Source" section. ALL

industrial discharges MUST receive PRIOR approval from Water Protection BEFORE 

discharging. In addition a Water Protection Operator MUST be present during ANY 

Waste discharges at Water Protection. This form MUST be completed for EACH load PULLED

from EACH LOCATION by the septage hauler whether Residential or Industrial!

      Septage Hauler Information 

Septage Hauler_______________________________________  Phone #______________  

Haulers Address_____________________________ City_________________ State________

Zip Code_____________ Truck Make_____________________ State Lic. Plate____________

Truck Tank Capacity (Gallons)_______________________

ALL sources of septage MUST be listed below, whether Residential or Industrial

Waste Source

Residence Owner:___________________________                          Phone_______________          

Residence Address:___________________________________________________________       

Company_______________________________________________ Phone_______________

Company Contact Person_________________________________  Phone_______________

Facility Address_________________________________ City__________________________

State____________ Zip Code_______________ (9 digit)

Type of Industry (Restaurant, Manufacturing, Etc.) __________________________________

If Industry, list all applicable SIC Codes____________________________________________

Has the waste been sampled and tested?     Yes_______        No_______

If Yes, attach sample results, if No, list ALL major constituents_________________________

_____________________________________________________________________________

Is the waste a Resourse Conservation and Recovery Act (RCRA) hazardous waste

according to the criteria listed in 40 CFR Part 261 - Solvents, Enzymes, etc.)

Yes________   No________

If yes, list all additives or contaminants:____________________________________________

_____________________________________________________________________________

Total quantity hauled from source (Gallons)

Date waste pumped____________ Time pumped_____________

Signature of Industry representative______________________________________________

Print Name___________________________________________________________________



I hereby certify under penalty of law that the information listed on this form is true and 

accurate to the best of my knowledge.  I further understand this form constitues a legal  

document and a Chain of Custody form under the law.

I further understand that knowingly submitting false information or 

failing to FULLY  complete this form for EACH  load can result in  

CRIMINAL prosecution under Municipal, State and Federal law!

I further understand that violating the provisions of this form WILL

result in Water Protection submitting it for prosecution to the proper

authorities! 

Septage Hauler Signature_____________________Print Name__________________________






