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SEPTIC MAINTENANCE SERVICE PROVIDER CERTIFICATION APPLICATION 
 

NAME  

COMPANY NAME*  

MAILING ADDRESS  

BUSINESS PHONE  

CELL PHONE  

EMAIL  

*Certificates are issued to individuals, not business entities. 

 

I would like the following contact information to be included in the OSS Professionals Directory that is 

available to the public: ___ Do not include me in the Directory 
 

___Name    ___Company Name   ___Mailing Address   ___Business Phone   ___Cell Phone   ___Email 

 

Beginning January 1, 2026, septic maintenance service providers show proof of passing the Washington 

On-Site Sewage Association (WOSSA) O&M Level 2 (Specialist) exam.  At the discretion of GCHD, we may 

issue a septic maintenance service provider certification to a licensed WA OSS Designer or Professional 

Engineer (PE) with demonstrated knowledge and experience of OSS. 

 

I have attached proof of passing the WOSSA O&M Level 2 Exam     ___Yes   ___No 

 

If no, are you a currently licensed WA OSS Designer or Professional Engineer?   ___Yes   ___No 

 

WA License Number:___________________________________________________ 

  

Operating without a valid certificate will result in a double certificate fee. 

Certificates are not transferable and expire on December 31. 

 

Current fee schedule is available on our website or at our office. 

$30.00 of each requested refund of a certificate fee will be retained by GCHD for administrative expenses. 

*********************************************************************************************************** 


