
 
 

WASHINGTON COUNTY HEALTH DEPARTMENT 
1302 Pennsylvania Avenue • Hagerstown, MD 21742 

 
www.washhealth.org

APPLICATION FOR LICENSURE OF SEPTIC TANK INSTALLERS 
 

 
DATE ______________________ 
 
_____ NEW LICENSE   _____   RENEWAL OF LICENSE 
 
 
NAME OF INSTALLER __________________________________________________ 
 
ADDRESS ____________________________________________________________ 
 
_____________________________________________________________________ 
 
BUSINESS NAME ______________________________________________________ 
 
ADDRESS ____________________________________________________________ 
 
_____________________________________________________________________ 
 
HOME PHONE ___________________  BUSINESS PHONE ___________________ 
 
FAX ___________________  CELL PHONE  ___________________  
 
WASHINGTON COUNTY LICENSE NUMBER (if renewal) ____________ 
 
 
 
                                                                  ____________________________________ 
       Applicant’s Signature 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Office Use Only 
 
 
 
Receipt No. ____________         Date License Issued _______________ 
 
 
 
Rev. 12/16/2005 
 

ENVIRONMENTAL HEALTH DIVISION 
13332 Pennsylvania Avenue •  Hagerstown, MD 21742 

 
240-313-3400 Voice  •   240-313-3391 TDD  •   240-313-3424 Fax  
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