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CHEMICAL TOILET AND PUMPING TRUCK APPLICATION 
 

Pursuant to Section 25-200 & Section 25-300 Chapter 25 Solano County Code, application is hereby made to carry 
on the business of installing or replacing chemical toilets and/ or cleansing of septic tanks and chemical toilets.  

 
Company Name: _______________________________________________________________________ 

Business Address: _____________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Business Phone: ____________________________           Fax: _________________________________ 

Owner Name: ________________________________         Phone:_______________________________ 

 
□ Chemical Toilet Company    □ Pumping Truck Company 
 

   □ < 50 Units        □ > 50 Units           # of Trucks _________ 
  
Equipment Storage/ Parking Address: ____________________________________________________ 

Proposed Location for Disposal: _________________________________________________________ 

 
I/we agree to comply with all applicable laws, ordinances, standards and regulations. 
 
____________________________________________                 _______________________ 
Signature of Applicant                        Date 

 
 

Do Not Write Below This Box 

 
 

 Copy of Certification by Sealer of Weights and Measures for each pumper truck has been provided. 

 Verification of Solano County Business License #_________________ 

 Verification of Equipment Location (if other than business address) 

 Inspection of All Proposed Pumping Trucks Completed 

 

 
Application Approved:                By:__________________________  Date ______________ 
 
Application Denied:  By:__________________________  Date ______________ 

 
 

 
 

Fee Paid $____________________      Date______________________       Receipt No.____________________ 
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