
DHEC 1777 (08/2008)  SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

Application for License to Construct or Clean Onsite 
Wastewater Systems and Self-Contained Toilets

              Date: __________________ 20_____

Classification	 (Check one only)
o Construction	(DAR Code 367)
o Cleaning	 (DAR Code 368)

Number of Trucks: _____________

Applicant: _______________________________________________________________________________________
o Owner o Manager o Corporate President o Other

Business Name: __________________________________________________________________________________

Mailing Address: __________________________________________________________________________________
(Street & Number / P.O. Box / Route & Box)

________________________________________________________________________________________________________________________
(City, State & Zip Code)

County: ________________________________________   Phone Number: __________________________________

Billing Address: ___________________________________________________________________________________
(Street & Number / P.O. Box / Route & Box)

________________________________________________________________________________________________________________________
(City, State & Zip Code)

List below the septage disposal locations you will be using and attach written proof that you have been granted permis-
sion to use the approved disposal facilities:

____________________________________________		 ____________________________________________

____________________________________________		 ____________________________________________

In applying for this license, I understand and agree that:

1. Violation of Regulations 61-56, 61-56.1, and the South Carolina Pollution Control Act (48 - 1 - 10 et seq.) may constitute
grounds for suspension or revocation of the license.

2. This license shall not be transferable from one person or firm to another.
3. This issuance of this license shall not be construed to limit the power of any municipal, county or other governmental

entity to enforce other license requirements or additional measures for the restriction of persons constructing or cleaning
onsite sewage and disposal systems or self-contained toilets.

______________________________
Applicant's Signature



DHEC 1777 (08/2008)      

For County Health Department Use Only

A	 ADD a business to the Inventory.	 R	 RE-ADD business to the inventory.

D	 CLOSE business from the Inventory.	 C	 CHANGE inventory information about business.

Examination No.: ____________________________  Date: _________________________  Grade: _______________

Program Coordinator: ____________________________________________________________________________

County Health Department: ________________________________________________________________________

Environmentalist Code: ___________________________________  Program Code: __________________________

Region: _________________________  County: _______________________   License Number: _________________

Comments: _____________________________________________________________________________________


