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December 1, 2023 

 

 

 

 

TO:  ALL WATER HAULERS 

 

FROM: SCOTT WILFORD, HEALTH COMMISSIONER 
 

 

 Your water hauler registration is going to expire on December 31, 2023.  

Enclosed is a registration form for any person or firm engaged in or intending to do 

water hauling in Preble County in 2024.   

 

 The fee to register is $90.00 per truck.   

 

 

 Please call (937) 472-0087 to schedule an appointment to have your vehicle 

inspected.  After the inspection, your truck sticker will be issued. 

 

 

 Make checks payable to: Preble County General Health District 
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WATER HAULER APPLICATION 

 

 

 

NAME_________________________________________   PHONE______________________  

 

ADDRESS____________________________________________________________________ 

 

BUSINESS NAME_______________________________   PHONE______________________ 

 

BUSINESS ADDRESS__________________________________________________________ 

 

 

 

EQUIPMENT:   Brief description of equipment used; truck, etc. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

TRUCK LICENSE NUMBER_____________________________________________________ 

 

 

 

 

I submit herewith my application to haul water for the year ______________________________ 

 

and agree to comply with all laws, regulations and specifications in effect in the State of Ohio. 

 

 

 

 

_____________________________________________     ______________________________ 

                                  SIGNATURE                                                                DATE 

 

 

 

 
APPLICATION MUST BE SUBMITTED PRIOR TO JANUARY 1ST OF EACH YEAR.  

COMPLETE AND RETURN TO THE PREBLE COUNTY GENERAL HEALTH DISTRICT. 


