
 
 

Onsite Sanitation System Operation Evaluator License – New or Renewal 

INSTRUCTIONS TO APPLICANT 

 

In order to obtain or renew an Evaluator License for the Town of Paradise, please complete the 

following items and return them to the Building Safety and Waste Management Division of the 

Development Services Department: 

1. Completed and signed Evaluator Application 

2. Applicable business license fee made payable to the Town of Paradise (See current 

master fee schedule) 

Applicants possessing any of the following qualifications shall be eligible to be licensed as 

evaluators:  

A. During the preceding three (3) years the applicant has been licensed by the 

town as an evaluator; and has performed, at minimum, two (2) onsite sanitation 

systems operations performance evaluations during, the preceding one year.  

 

B. The applicant has demonstrated to the satisfaction of the onsite sanitary official 

that the applicant has a minimum one year of experience in the onsite 

wastewater field and has successfully completed training by the onsite 

sanitation division relating to onsite systems evaluations and has successfully 

passed the current licensed evaluators examination.  

 

C. The applicant is a registered civil or sanitary engineer, a registered engineering 

geologist, or a registered environmental health specialist with the State of 

California and has successfully passed the current licensed evaluators 

examination.  

 

The term of the evaluator's license shall be three (3) years beginning with the date the license is 

approved and issued by the town. Thereafter, the license is renewable by subsequent application and 

current examination on or prior to expiration date of the first license. 



SEPTIC SYSTEM 

EVALUATOR APPLICATION 

Town of Paradise 

Onsite Sanitation Division 
5555 Skyway, Paradise, CA  95969 

Phone: (530) 872-6298     FAX: (530) 877-5059 

PLEASE TYPE OR PRINT IN INK 

 

APPLICANTS NAME     ______________________________ 

PHONE NUMBER ____________  E-MAIL  _______________ _____ 

BUSINESS ADDRESS           

CITY      STATE  ZIP     

MAILING ADDRESS           

CITY      STATE  ZIP     

NATURE OF BUSINESS           

NUMBER OF YEARS IN THIS TYPE OF BUSINESS IN PARADISE AREA    

TOTAL NUMBER OF YEARS IN THIS TYPE OF BUSINESS      

 ARE YOU A CURRENTLY LICENSED EVALUATOR FOR THE TOWN ____yes_____no 

ARE YOU CURRENTLY WORKING FOR A SPECIFIC COMPANY _____yes________no 

NAME OF COMPANY___________________________________________________________ 

SPECIAL QUALIFICATIONS: List current licenses, certificates and/or registrations you hold; 

  

CERTIFICATIONS       DATE EXPIRES          NUMBER 
 

 

 

 

 
I ACKNOWLEDGE RECEIVING A COPY OF PARADISE MUNICIPAL CODE, TITLE 5, CHAPTER 5, 14,  

PARADISE MUNICIPAL CODE TITLE 13, CHAPTER 13.04, AND THE TOWN OF PARADISE MANUAL 

FOR THE ONSITE TREATMENT OF WASTEWATER RELATING TO THE SERVICE OF EVALUATING  

THE OBSERVED PERFORMANCE OF ONSITE WASTEWATER TREATMENT AND DISPOSAL 

SYSTEMS WITHIN THE BOUNDS OF THE TOWN OF PARADISE. I FURTHER UNDERSTAND THAT 

MY SIGNATURE ON THIS DOCUMENT VERIFIES THAT I WILL ADHERE TO AND COMPLY WITH 

ALL TOWN OF PARADISE ONSITE WASTEWATER MANAGEMENT ZONE REGULATIONS. AS PER 

SECTION 5.14.080 OF THE PARADISE MUNICIPAL CODE THE EVALUATORS LICENSE MAY BE 

REVOKED FOLLOWING DUE PROCESS IF I PROVIDE FALSE INFORMATION ON AN EVALUATION 

FORM. 

 

SIGNATURE OF APPLICANT   DATE    




TOP USE ONLY 

DATE RECEIVED    DATE APPROVED      

APPROVED BY           

DATE LICENSE RENEWED OR NEWLY ISSUED__        LICENSE #_________ 

 


