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ﬁ L WASHINGTON STATE DEPARTMENT OF On-Site Wastewater —
d’ LICENSING Treatment System Designer ———————

License Inactive Status _

Affirmation
Compilete this form to change your license to inactive status.

Email to: engineers @brpels.wa.gov

Or mail to:

Board of Registration for Professional Engineers and Land Surveyors || 1} 100111 AL MR A
Department of Licensing 23251-HISCELLANEOUS

PO Box 9025

Olympia, WA 98507

For questions or language help call: (360) 664-1575

You can’t practice as an on-site wastewater treatment system professional while your license is inactive. You may
change your license to active status by writing to the Board and paying any required fees. You may need to earn 15 extra
professional development hours once reactivated.

TYPE or PRINT Applicant name Date of birth

Mailing address

City State ZIP code
(Area code) Phone number Email
Certificate number Expiration date of current license

I declare that | have examined WAC 196-34-155 (Inactive license status) and | agree that | will not practice as an
on-site wastewater treatment system professional as defined in RCW 18.210.010 until | have reinstated my license to
active status.

TYPE or PRINT Name

X When you have completed this form, please print it out and sign here.
Date and place Signature
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