
Environmental Health Forms

The following document is a fillable form.  You may complete all fields in the form electronically or you 
may print the form and complete it manually.  We require an actual signature on all applications.  If you 
are able to sign using an electronic device please do so in the designated area, otherwise you will need 
to print the form to sign. 

Completed forms and signed applications can be submitted via: 

• E-mail to EH@co.skagit.wa.us
• Fax to 360-416-1565
• Mail to Environmental Public Health, 1800 Continental Place, Mount Vernon, WA  98273 

You may save a copy of your completed form electronically but if you leave this website your changes 
within the webform will not be saved.  Incomplete forms and applications will be returned to the 
applicant and not processed. 

If you have questions regarding the forms or applications please contact us by phone at 360-416-1500 
or via e-mail at EH@co.skagit.wa.us . 

Skagit County Department of Public Health 

 Jennifer Johnson, Director 
Howard Leibrand, M.D., Health Officer 

mailto:EH@co.skagit.wa.us


 

              

 

 

 

 

 

ON-SITE SEWAGE SYSTEM CERTIFICATION 
FOR AS-BUILT DRAWINGS AND/OR INSTALLATIONS 

 

Skagit County Code Section 12.05.155 requires that a complete and detailed record drawing or “as-

built” be developed for each installed septic system. 

 

______________________________________________________________________________ 
Property Owner (last, first and middle initial) 

 

______________________________________________________________________________ 
Site Address       Plat, Division, Lot, Block 

 

______________________________________________________________________________ 
Section  Township Range     Parcel # 

 

______________________________________________________________________________ 
Designer’s Name       Installer’s Name 

 

 

On-site Sewage Permit Number:__________________________ 

 

How many bedrooms?_____________ 

 

Have you attached any as-built plans/specifications?__________ 

 

INSTALLATION CERITIFICATION:  I hereby certify that this sewage system was completed on 

Date:_____________ and I have determined it was installed in accordance with the approved plans and 

specifications, or as indicated on the attached as-built documents, and in conformance with the County 

On-site Sewage Rules and Regulations (Skagit County Code Chapter 12.05). 

 

Designer/Installer Signature:____________________________________________________________ 

 

 

*    *    *    *    *    *    COUNTY USE ONLY BELOW THIS LINE    *    *    *    *    *    *  

 

 

GPS location:  N___________________W     _____________________A_________________ 

 

 

Reviewed by:__________________________________________________ Date:____________ 

Skagit County Department of Public Health 
Environmental Public Health Division 
1800 Continental Place, Mount Vernon, WA 98273 
Telephone (360) 416-1500; FAX (360) 416-1565 
www.skagitcounty.net/on-site   
  

https://www.skagitcounty.net/on-site

