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Septic System Installer License Application 

(Application Fee is $100.00) 

 

Date______________________ 

 

Name_________________________________________________________________________ 

Mailing Address________________________________________________________________ 

City, State, Zip_________________________________________________________________ 

Email_________________________________________________________________________ 

Phone number_____________________________ Cell phone ___________________________ 

 

Other counties where you are currently licensed _______________________________________ 

 

 

Please remember that all licenses will expire December 31st of each calendar year and a renewal 

payment of $100.00 must be received in our office prior to January 31st of the new calendar year.   

 

Your company name and contact information will be posted on Park County’s webpage unless 

you notify us to exclude your information by marking the box: 

 

     I do not want my company name or contact information posted on Park County’s webpage  

 
 

 
 

Office Use Only: 
 

Date Received______________ 
 

Paid_______________________ 
 

Check Number______________ 

 

 


