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Completed form, requirements and $840 application fee must be submitted or 
post marked Feb. 15, 2026. 
 

 IMPORTANT: Submissions after Feb. 15, 2026 are subject to a $180 late fee.  
This includes incomplete applications. 

Select one 
 Initial/new application   
 Re-certification: Year last certified __________ 
 
Name of Firm  _____________________________________________________  

Firm Address  _____________________________________________________  

________________________________ Firm Phone Number _________________ 
                City                State          Zip 

Firm Email Address _ ___________________ 

Mailing Address (if different from above)  _______________________________  

________________________________ Owner(s) __________________________________________________________ 
                City                State          Zip 
 
Certified Individuals (Each individual requires a separate application for their specialty).  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 
Requirements 

 Certification fee $840.  $420 pro-rated fee for submission after September 
15th  

 Copy of L&I General Contractor License. 

 Copy of Certificate of Insurance 

NOTE: New installers to Pierce County require a consultation with Heath Department On-site personnel prior to the 
first permitted installation. Call (253) 649-1420 so an admin member can connect you with the appropriate staff. 

As a Certified Installation Firm in Pierce County, you must comply with all requirements and responsibilities of this 
certification in accordance with the Tacoma-Pierce County Health Department On-Site Sewage Code, Chapter 2. This 
certification may be suspended or revoked, or you may face disciplinary action for violating the applicable regulations.  

Send completed application and fee to: 
Tacoma-Pierce County Health Department- EH Certified Professionals 
3629 S. D St. MS 1035 
Tacoma, WA 98418-6813 
 

Validation 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 L & I Exp Date: 
 Liability Insurance:  
 OnlineRME 
 Installer on Staff 
  
 Date Data Entered: 
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