
 

 

 

 

 

Private Sewage Contractor and Pumper Application 

 

Contractor Name: _____________________________________________________________  

Contractor License Number: ____________________________________________________ 

Name of Business: _____________________________Phone:__________________________ 

Mailing Address: ______________________________________________________________  

______________________________________________________________________________ 

Physical address: ______________________________________________________________ 

Installer ($100 fee)   YES   NO                      Pumper ($100 fee)   YES   NO 

Areas of county you are willing to work:           All            Northern ½           Southern ½ 

 

Please return your completed application along with the appropriate fee by June 15, 2020. 

Mail Application to: 
ICPHD  
1001 E Grant St  
Watseka IL, 60970 
 


