
eh@whitmancounty.net

ENVIRONMENTAL HEALTH DIVISION - ONSITE SEPTIC

Installer, Pumper & Evaluator Application

License Type (check all that apply): ▢ Installer ▢ Pumper ▢ Evaluator

Firm/Business or Individual Name

Business Address

Business Phone Email Address

Contact Person Cell Phone/Direct Line

Would you like to be listed on the Whitman County OSS Installers, Pumpers and Evaluators List provided

to the public? ▢ Yes ▢ No

Complete the appropriate section below based on the license you are applying for.

Installers

L&I Contractor’s Registration for Washington # (attach copy of registration)

Are you licensed in another county? ▢ Yes ▢ No   If yes, which county? (

Have you taken the Whitman County Installers Exam? ▢ Yes ▢ No (call to schedule)

Pumpers

Number of pumping vehicles Trucks Dispatched From ,

Storage Facility Location & Address ,

Name & Location of Dumping Facility .

Evaluators

List the equipment and process you have to locate and access septic tanks: x

B

List the equipment and process you have to assess a septic tank (including volume, capacity, and condition):

D

List the equipment and process you have to locate, measure and map a drainfield: f

B

Do you have the ability to pump the tank if needed (your trucks or contract with a pumper)? ▢ Yes ▢ No

Are you familiar with signs of septic system failure per WAC 246-272A? ▢ Yes ▢ No

Are you comfortable determining if corrective action and repairs are needed on systems? ▢ Yes ▢ No

Have you taken the Whitman County Evaluators Exam? ▢ Yes ▢ No (call to schedule)

If printed and completed by hand, email form to eh@whitmancounty.net
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