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 REGISTRATION APPLICATION FORM 

 

SEPTIC SYSTEM AND WASTEWATER PUMPERS 

(Please type or print clearly) 

 

FOR DEQ USE ONLY 

Application No.:  

Date Received:  

Receipt No.:  

Received by:  

 

 
Pursuant to the CNMI’s Individual Wastewater Disposal System (IWDS) Regulations, all persons engaged in the business 

of cleaning individual sewage disposal system or disposing of the waste therefrom must comply with the applicable 

regulatory requirements and must be registered by the Administrator, Bureau of Environmental & Coastal Quality (BECQ). 

 

Please complete and submit the attached registration application form if you plan to engage in the septic system and 

wastewater pumping business. All pumping licenses shall expire on December 31, regardless of when the registration 

was issued. The registration application fee is $150.00 per pumper truck, payable to the CNMI Treasury, and must 

accompany all license applications to BECQ. Applicant must submit a copy of:  

 

[  ] BMV Registration  

[  ] CNMI Business License 

[  ] Operator(s) Driver’s license  

 

All septic system and wastewater pumping operators currently established in the CNMI must submit registration 

application form no later then December 30, every year. Septic system and wastewater pumpers operating with a 

registration after December 30 will be subject to the penalties stipulated in the CNMI’s IWDS regulations.  

 

1. Name of the Septic System or Wastewater Pumping Business: 

 

________________________________________________________________________________ 

 

2.  Mailing Address: _____________________________________________________________ 

    _____________________________________________________________ 

    _____________________________________________________________ 

 

3.  Telephone No.: _________________ 

 

4.  Name of duly Authorized person representing the Applicant: 

     

_____________________________________________________________ 

 

5.  Commonwealth Business License Number: ____________________ 

 

6. Type of Application:  [   ] NEW  [   ] RENEWAL 

http://www.deq.gov.mp/


 

 

7. Description of Equipment owned and operated by the applicant: 

  

Description of Equipment Capacity (GALS) 

Date of Manufacture 

(Year) License Plate Number 

    

    

    

    

    

    

 

(Note: The name and addresses of the person or company using a vehicle for cleaning purposes shall be legibly lettered 

on both sides of each vehicle. Furthermore, the word “Septic” or “Wastewater” shall be written on both sides of the tank of 

each such vehicle. All tanks and pumping equipment must be water tight and without leaks.) 

 

8. List the employees operating, cleaning, and pumping equipment: 

  

 _________________________________ _________________________________ 

  

_________________________________ _________________________________ 

  

_________________________________ _________________________________ 

 

(Note: All equipment operators must have a valid CNMI Driver’s License for the class of equipment used.) 

 

9.  List CUC authorized locations for the disposal of septic wastes (high strength wastewater, with grease, sludge, 

etc.) and normal strength wastewater.  

 

For Septic Wastes: ___________________________________________________________________ 

   

   ___________________________________________________________________ 

 

   ___________________________________________________________________ 

 

For Wastewater: ___________________________________________________________________ 

 

   ___________________________________________________________________ 

 

   ___________________________________________________________________ 

 

10.  Applicant Acknowledgement and Signature 

 

Before this application can be processed, you, the applicant, must attest to the following: 

 

 

I, _______________________________ (print name), as applicant for this license, hereby state that I have knowledge of 

the facts herein set and that the same are true and correct to the best of my knowledge and belief, and are made in good 

faith. I have read and understand the provisions and requirements set forth in the IWDS Regulations for all septic system 

and wastewater pumpers.  

 

Signature: _______________________________  Date: ________________ 

                                       Applicant 

 

Cc: CUC Sewer Division 


