2016
Sanders County
LICENSED SEPTIC INSTALLER APPLICATION

Please type or print:

Name:

Business Name:

Mailing Address:

Telephone #:

Cell Phone#:

Email address:

I have read and understand my responsibilities for installing
wastewater treatment systems as required in regulatory requirements
including, but not limited to Sanders County Wastewater Treatment
Regulations and Circular DEQ 4.

With my signature, I do hereby agree to follow these rules and regula-
tions.

Signature:

Date:

Sanders County will consider accepting certifications for continuing ed-
ucation courses other than the Sanders County workshop. Courses must
be directly related to installation of wastewater treatment systems and
you must have attended the course during the period January 1, 2015 —
March 30, 2016.

Please send a copy of course certificates along with this application.



