
Date of Service:

Date Recd:

Inv. #

Recpt#

NOTES:

Upon completion of the new construction, alteration or repair of the OSS, a complete and detailed

record drawing shall be submitted to both the health officer and the OSS owner that includes at a

minimum the following:

1.  Measurements and directions accurate to +/- 1/2 foot, unless otherwise determined by the local

health officer, to assure the following parts of the OSS can be easily located:

a.  All sewage tank openings requiring access

b.  The ends, and all changes in direction, of installed and found buried pipes and electrical

cables that are part of the OSS

c.  Any other OSS component which, in the judgment of the health officer or the designer, must

be accessed for observation, maintenance, or operation

2.  Location and dimensions of reserve area

3.  Record that materials and equipment meet the specifications contained in the design

4.  Initial settings of electrical or mechanical devices that must be known to operate the system in

the manner intended by the designer or installer

5.  For proprietary products, manufacturer's standard product literature, including performance

specifications and maintenance recommendations needed for operation, monitoring, maintenance

or repair of the OSS

Additional information or variations in original approved plans: 

No Permit Can Be Issued Until As-Built Is Submitted

WAC 246-272A-0265
Requirements for As-Built Drawing

WHITMAN COUNTY ENVIRONMENTAL HEALTH 
PULLMAN BRANCH OFFICE  

1205 SE PROFESSIONAL MALL BLVD STE # 203 
PULLMAN, WASHINGTON 99163 

PHONE (509) 332-6752 
FAX (509) 334-4517 

CENTRAL OFFICE  
310 N. MAIN STREET 

COLFAX, WASHINGTON 99111 
PHONE (509) 397-6280 

FAX (509) 397-6239 



Please include the following information (drawn to scale):

Critical Setbacks:

Distance from Drain field to:

Property Lines: North-________ft.    South-________ft.    East-________ft.    West-________ft.

Use the area below for scaled drawing.  Please include the following information:

1.  Indicate North arrow 4.  Well location

2.  All structures (existing and proposed) 5.  Septic system location (original and replacement)

3.  Paved areas (driveway, parking lot, etc.) 6.  Property features (ravines, surface water, slopes, etc.), showing setbacks to septic system

_______________________________________
Installer Signature Date

Dwelling Foundation-________ft.    Septic Tank-________ft.    Nearest Well-________ft.    Surface Water-________ft.

I (the undersigned) understand that any permit issued by Whitman County, consistent with the above as-built, is valid ONLY if construction is according 

to this drawing, and all other conditions of this permit are followed.

SCALED AS-BUILT

Distance from Septic Tank to:

Dwelling Foundation-________ft.    Disposal Area-________ft.    Nearest Well-________ft.    Surface Water-________ft.    


