
Company Application; Revised January 2014 

Georgia Department of Public Health 

Environmental Health Section 

 
CONTRACTOR COMPANY APPLICATION 

To be completed ONLY for NEW companies 
 
Application Date:  __________________ 
 
Check all that apply:   ____Installer Company  

____Pumper Company   Type of Pumping: _____Septic Tank    _____Portable Sanitation  
 

 
 
Company Name _________________________________________________________________ 
                       (As it appears on business license or corporate documents) 
 
Owner’s Last Name_______________ First Name_________________ Middle Initial_________ 
 
Company Address________________________________________________________________ 
   (As it appears on its business license or corporate documents) 
 
City________________  State _____   Zip ___________  County_____________  
 
Phone (        ) ______-_______   
 
 
 
Company Certification Requirements:  
 

 The company registration fee is required at the time of application. The fee is $300 if registering 
anytime during an even numbered year and $150 if registering in an odd numbered year. 

 Companies must employ at least one certified contractor in order to remain certified. 
 All company certifications will expire on February 28th 2014 and will be renewed every 2 years on 

even numbered years (2/28/16, 2/28/18).   
 Companies must pay a renewal fee of $300 every two years. 
 Pumper only companies (septic tank and/or portable sanitation) OR installer only companies are only 

required to pay the registration and renewal fee for one certification. 
 Companies operating as a pumper company AND an installer company must pay the registration and 

renewal fees for both certifications. 
 The registration fee is not dependent on the number of contractors a company employs. 

 
 

This application will not be accepted unless the registration payment is attached. 
 
Payment Amount:    
Please check the appropriate box and provide the check or money order #. 

Make check or money order payable to Georgia Department of Public Health, Environmental Health; do not send cash. 
 

         Check Enclosed   Money Order Enclosed   
Check or Money Order #: ____________________  
 
The original, fully completed application, and the company certification fee are to be mailed to: 
State Environmental Health Office, 13th floor, Two Peachtree Street, Atlanta, GA 30303 
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