
Septic Designer/PE Stamp 

  Date: _________________

  Date: _________________

             ICPH Date Stamp

Parcel Number: ___________________________________________   Asbuilt Certification Number:_____________________
Conforming On-site Septic System Locate

Island County Public Health
Mailing Address: 1 NE 7th Street, Coupeville, WA  98239 
Physical Address: 1 NE 6th Street, Coupeville, WA  98239

Ph: Whidbey 360-679-7350 | Camano 360-678-8261  

Property Owners Name:  ________________________________________  Receipt Number: __________________________

This document is created for the purpose of locating and describing the existing
on-site sewage system and conforming reserve area. 

Provide accurate plot plan to scale including but not limited to: Drainfields, wells, tanks, banks, buildings, roads, utilities, 
easements, property lines, critical areas, etc.

Scale 1 inch = _______________ft (Indicate North)

06/09/25

[    ]  System location with asbuilt, however system components were not located as described. Asbuilt # __________________

Current OSS evaluation required - All septic components must be located and documented

[    ]  Connection to an existing system.  Asbuilt # ______________________________
[    ]  Designation of a reserve area. (Requires Septic Designers/PE Stamp)  SR# ______________ / Existing ASB# ________________

Installer/Designer Signature: ____________________________________________________

Reviewed by ICPH Sanitarian:  ___________________________________________________

[    ]  Other: __________________________________________________________________
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