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DEPARTMENT OF LAND DEVELOPMENT SERVICES
Columbia County Courthouse, St. Helens, Oregon 97051

Phone: (503)397-1501     Fax: (503)366-3902
www.co.columbia.or.us

CERTIFICATION OF EXISTING 
 TANK and/or SYSTEM ABANDONMENT

SEPTIC PERMIT NO. (If applicable): _____________________________

OWNER NAME: _________________________________________

PROPERTY ADDRESS: _________________________________________

_________________________________________

MAP NUMBER: _________________________________________

I certify that the existing (circle one) septic tank, drywell, or cesspool was properly abandoned to
State standards.  The sewage contents were removed by:

______________________________________________________________
(Licensed Sewage Disposal Pumping Company Name and DEQ License No.)

 
The unit was then:

Backfilled in place with (circle one)  rock, sand or soil. 

Or ,

Removed and (circle one) new tank placed in the hole; or, hole backfilled with rock, sand or
soil.

_____________________________________________
Signature/Date

# ATTACH A COPY OF THE PUMPING RECEIPT.
# IF APPLICABLE, ATTACH AUTHORIZATION FROM PUBLIC SEWERAGE FOR

CONNECTION.
# REMIT COMPLETED FORM TO: Columbia County Land Development Services

Sub-Surface Sewage Department
230 Strand St. - Courthouse
St. Helens, OR    97051

  Or, via fax: (503) 366-3902


