
FAILURE REPORT 
 

 
      
              
REPORTED BY:                                                       DATE:_____________________________________ 
                                                                             
OWNERS NAME:____________________________________________________________________________________________ 
 
SITE ADDRESS:_____________________________________________________________________________________________ 
 
MAILING ADDRESS (if different):________________________________________________________________________________ 
 
PARCEL #:       PROPERTY OCCUPIED: ____________________________                                                           
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Physical Address:  223 East 4th Street, RM 130  
Mailing Address: 111 East 3rd Street  Port Angeles, WA 98362-3015 

Tele: 360-417-2506  FAX: 360-417-2313 

ENVIRONMENTAL HEALTH SERVICES 

 

DATE FAILURE FOUND:_______________________________________ 
 
NATURE OF FAILURE:_________________________________________________________________________ 
 
SYSTEM TYPE: ______________________________________________________________________________  
ORIGINAL SEPTIC PERMIT #:______________________________ 
DETAILS ABOUT FAILURE OR EXISTING SYSTEM: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 


	Environmental Health Services

