
Septic Abandonment Notification 

Clark County Public Health 
PO BOX 9825 
Vancouver, WA 98666-8825 
564.397.8428 

Abandonment records will not be complete until all required documentation is received by Clark County Public Health. Submit this form to: 
Email: eph@clark.wa.gov   OR Mail to: Clark County Public Health - O&M PO Box 9825, Vancouver WA 98666 

Please complete a separate form for each address. 

Submitter's Name: Property Address 

Submitter's  Phone# OR E-mail Address Property Tax ID#  (APN) 

Onsite Record ID Number(s) Pumper's Company Name 

Excavator Name & Contact Information 

Please check all items that pertain to this 
notification: 

Tank was retained for Step System 
Tank abandoned per CCC 24.17.210 
Abandoned more than 1 OSS on 
property 
Pumped and removed tank 
Removed tank 
Remove or destroy lid 

Fill material used. Please 
check all that apply: 

Sand 
Gravel 
Soil 

Optional attachments 
include: 

Pump Report and/or 
Invoice 
Receipt for fill 
material 
Photos 

I hereby notify Clark County Public Health that the septic system on the above listed property has been properly abandoned by the 
completion of the following items; 

Persons permanently abandoning a septic tank, seepage pit, cesspool, or other sewage container from service shall: 

(1) Have the septage removed by a certified pumper; 

(2) Remove or destroy the lid; 

(3) Fill the void with soil, sand or gravel; and 

(4) Submit this form as the written notification of the abandonment notification. 

Signature/type name:   Date: 

Company Name: (if applicable) 
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