
5/17/2011 

 
 

ON-SITE SEWAGE SYSTEM INSTALLER 

CERTIFICATE APPLICATION 
 

 

 

I______________________________________, of ______________________________ 

  (Name in Full) 

 

__________________________________________________________________,  

(Mailing Address) 

 

Hereby submit both my application and required application fee for the profession of On-

site Sewage Disposal System Installer.  I have received, have read and understand the 

Rules and Regulations of the Skagit County and Washington State Boards of Health 

governing the installation of on-site sewage systems. 

 

 

 

 

    L&I Contractor’s #     Phone Numbers 

 

New Certificate      

 

Renewal   

 

 

Business Name    

   

Mailing Address           

 

City    

 

 

Signature    

 

SEWAGE & INDIVIDUAL WATER SYSTEM PERMIT SECTION:   

Skagit Co. Planning and Development Services 1800 Continental Place,  Mount Vernon, 

WA  98273.      

Telephone (360) 336-9410    Fax (360) 336-9416 


