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The Early Days
There were no rules specific 
to on-site design, installation, 
or operation prior to 1942. 
Some urban areas were 
served by sanitary sewers. 
Rural and small-town citizens 
were left to develop and 
maintain their own 
wastewater systems.
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Homes Without Sewage Services
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Waterborne Diseases
 Cholera
 Typhoid
 Hepatitis
 Cryptosporidiosis
 Giardia
 Amoebiasis
 E. Coli

 Salmonella
 Enterobiasis
 Dysentery
 Campylobacteriosis
 Polio
 Schistosomiasis
 Norovirus
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Progress Made
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Regulatory Timeline

1942
P.H.E. No. 1
• No Permit 

Required
• Guidance

1960
WAC 248-50-100
• Performance 

Standard
• Now WAC 246-

203

1974
WAC 248-96
• Permit 

Required for 
First Time

1989
WAC 246-272
• PD Allowed 

w/2 ft. Vertical 
Separation

• Treatment 
Standards 
Developed for 
Marine 
Shoreline 
Repairs

1994
WAC 246-272
• Treatment 

Standards 
Extended to 
New 
Construction 
and Repairs on 
Nonconforming 
Sites

2005
WAC 246-272A
• Range of 

Performance 
Standards 
Expanded

• Product 
Registration 
Requirements 
Developed
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P.H.E. No. 1, State Department of Health

 1942 – First state standards specific for 
“Residential Sewage Disposal Plants” in 
Washington State

 No permit required
 Maintenance advised
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WAC 248-50-100, State Board of Health

 1960
 General sanitation rule
 No permit required
(3)Privies Shall not Drain in any Waters of the State
No privy, urinal, cesspool, septic tank or other receptacle 
for human excrement shall be constructed, maintained or 
used which directly or indirectly drains or discharges over 
or upon the surface of the ground, or into any waters of the 
state either directly or indirectly; unless the contents of 
such urinal, cesspool, septic tank or receptacle for human 
excrement are subjected to some recognized sterilization 
treatment approved by the department of health.
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WAC 248-96, State Board of Health

 1974 – First State Board of Health 
regulations requiring permits for On-Site 
Sewage Disposal Systems in Washington 
State

 A consistent framework for local health 
departments to establish local regulations

 Local Health and/or DSHS reviews all 
large on-site including >14,500

 Revised:  1980, 1982, 1983
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WAC 248-96, State Board of Health

1979
 3 feet of vertical separation required
 Alternative systems allowed
 120 gallons per bedroom specified
 Percolation tests no longer used
 Dept. of Ecology reviews >14,500
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WAC 246-272, State Board of Health

1989
 Regulation moved back to Department of 

Health
 Pressure distribution allowed with 2 feet 

of vertical separation
 Treatment Standards 1 & 2 applied (in 

response to legislation)
 Failures along marine shorelines 

addressed
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WAC 246-272, State Board of Health

March, 1994
 Local Health Officer = <3500 gpd
 DOH = >3500  gpd and <14,500 gpd
 ECY = >14,500 residential, all industrial, 

and >3500 gpd using mechanical 
treatment
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Chapter 246-272A WAC, State Board of Health

Healthy Places – Healthy People

 Adopted 2005
 Residential sewage < 3500 gpd
 LOSS removed from 246-272A
 Expanded treatment levels
 Certification and registration of proprietary products 

added  
 Required Puget counties to develop management 

plans that:
 Inventory all OSS
 Identify areas of concern for enhanced O&M&M 

requirements
 Required all other counties to develop lesser plans
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246-272A WAC Statutory Authority
• RCW 43.20.050 Powers and Duties State Board of Health
• RCW 43.70.310 coordinate public health and 

environmental protection policies
• RCW 70.05 Local Health Departments
• RCW 70.08 City-County Health Departments
• RCW 70.118 On-site Sewage Disposal Systems
• RCW 70.118A On-site Sewage Disposal Systems –Marine 

Recovery Areas
• RCW 70.46 Health Districts
• RCW 43.70 Department of Health 
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246-272A WAC Statutory Authority
Coordinate with:
• RCW 18.210 On-site designer licensing
• 196-33 WAC On-site designer rules
• RCW 36.70 County Planning Enabling Act 
• RCW 36.70A Growth Management Act
• RCW 58.17 Plats-Subdivisions-Dedications
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RCW 43.20.050 

(2) In order to protect public health, the state board of health shall:
(…)
(c) Adopt rules and standards for prevention, control, and abatement of health 
hazards and nuisances related to the disposal of human and animal excreta and 
animal remains;
(…)
(3) The state board shall adopt rules for the design, construction, installation, 
operation, and maintenance of those on-site sewage systems with design flows of less 
than three thousand five hundred gallons per day.
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RCW 70.05.060
Powers and duties of local board of health.
Each local board of health shall have supervision over all matters pertaining to the preservation of 
the life and health of the people within its jurisdiction and shall:
(1) Enforce through the local health officer or the administrative officer appointed under 
RCW 70.05.040, if any, the public health statutes of the state and rules promulgated by the state 
board of health and the secretary of health;
(2) Supervise the maintenance of all health and sanitary measures for the protection of the public 
health within its jurisdiction;
(3) Enact such local rules and regulations as are necessary in order to preserve, promote and 
improve the public health and provide for the enforcement thereof;
(4) Provide for the control and prevention of any dangerous, contagious or infectious disease 
within the jurisdiction of the local health department;
(5) Provide for the prevention, control and abatement of nuisances detrimental to the public 
health;
(6) Make such reports to the state board of health through the local health officer or the 
administrative officer as the state board of health may require; and
(7) Establish fee schedules for issuing or renewing licenses or permits or for such other services as 
are authorized by the law and the rules of the state board of health: PROVIDED, That such fees for 
services shall not exceed the actual cost of providing any such services.

http://app.leg.wa.gov/RCW/default.aspx?cite=70.05&full=true#70.05.040
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On-site sewage program management plans—Authority of certain boards of health.
(1) A local board of health in the twelve counties bordering Puget Sound implementing an on-site 
sewage program management plan may:

(a) Impose and collect reasonable rates or charges in an amount sufficient to pay for the actual costs of 
administration and operation of the on-site sewage program management plan; and

(b) Contract with the county treasurer to collect the rates or charges imposed under this section in 
accordance with RCW 84.56.035.

(2) In executing the provisions in subsection (1) of this section, a local board of health does not have the 
authority to impose a lien on real property for failure to pay rates and charges imposed by this section.

(3) Nothing in this section provides a local board of health with the ability to impose and collect rates 
and charges related to the implementation of an on-site sewage program management plan beyond 
those powers currently designated under RCW 70.05.060(7).

RCW 70.05.190

http://app.leg.wa.gov/RCW/default.aspx?cite=84.56.035
http://app.leg.wa.gov/rcw/default.aspx?cite=70.05&full=true#70.05.060
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Legislative declaration.
The legislature finds that over one million, two hundred thousand persons in the state are not served by 
sanitary sewers and that they must rely on septic tank systems. The failure of large numbers of such 
systems has resulted in significant health hazards, loss of property values, and water quality 
degradation. The legislature further finds that failure of such systems could be reduced by utilization of 
nonwater-carried sewage disposal systems, or other alternative methods of effluent disposal, as a 
correctional measure. Waste water volume diminution and disposal of most of the high bacterial waste 
through composting or other alternative methods of effluent disposal would result in restorative 
improvement or correction of existing substandard systems.

RCW 70.118.010
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Adoption of more restrictive standards.
If the legislative authority of a county or city finds that more restrictive standards than those contained in 
*section 2 of this act or those adopted by the state board of health for systems allowed under *section 2 
of this act or limitations on expansion of a residence are necessary to ensure protection of the public 
health, attainment of state water quality standards, and the protection of shellfish and other public 
resources, the legislative authority may adopt ordinances or resolutions setting standards as they may 
find necessary for implementing their findings. The legislative authority may identify the geographic 
areas where it is necessary to implement the more restrictive standards. In addition, the legislative 
authority may adopt standards for the design, construction, maintenance, and monitoring of sewage 
disposal systems.

RCW 70.118.050
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Local health officers to develop a written on-site program management plan.
By July 1, 2007, the local health officers of health jurisdictions in the twelve counties bordering Puget 
Sound shall develop a written on-site program management plan to provide guidance to the local 
health jurisdiction.

RCW 70.118A.030
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Local health officers—Determination of marine recovery areas.
(1) In developing on-site program management plans required under RCW 70.118A.030, the local 
health officer shall propose a marine recovery area for those land areas where existing on-site sewage 
disposal systems are a significant factor contributing to concerns associated with:

(a) Shellfish growing areas that have been threatened or downgraded by the department under 
chapter 69.30 RCW;

(b) Marine waters that are listed by the department of ecology under section 303(d) of the federal 
clean water act (33 U.S.C. Sec. 1251 et seq.) for low-dissolved oxygen or fecal coliform; or

(c) Marine waters where nitrogen has been identified as a contaminant of concern by the local health 
officer.

(2) In determining the boundaries for a marine recovery area, the local health officer shall assess and 
include those land areas where existing on-site sewage disposal systems may affect water quality in the 
marine recovery area.

(3) Determinations made by the local health officer under this section, including identification of 
nitrogen as a contaminant of concern, will be based on published guidance developed by the 
department. The guidance must be designed to ensure the proper use of available scientific and 
technical data. The health officer shall document the basis for these determinations when plans are 
submitted to the department.

(4) After July 1, 2007, the local health officer may designate additional marine recovery areas meeting 
the criteria of this section, according to new information. Where the department recommends the 
designation of a marine recovery area or expansion of a designated marine recovery area, the local 
health officer shall notify the department of its decision concerning the recommendation within ninety 
days of receipt of the recommendation.

RCW 70.118A.040

http://app.leg.wa.gov/RCW/default.aspx?cite=70.118A&full=true#70.118A.030
http://app.leg.wa.gov/RCW/default.aspx?cite=69.30
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Marine recovery area on-site strategy.
(1) The local health officer of a local health jurisdiction where a marine recovery area has been 
proposed under RCW 70.118A.040 shall develop and approve a marine recovery area on-site strategy 
that includes designation of marine recovery areas to guide the local health jurisdiction in developing 
and managing all existing on-site sewage disposal systems within marine recovery areas within its 
jurisdiction. The on-site strategy must be a component of the program management plan required 
under RCW70.118A.030. The department may grant an extension of twelve months where a local health 
jurisdiction has demonstrated substantial progress toward completing its on-site strategy.

(2) An on-site strategy for a marine recovery area must specify how the local health jurisdiction will by 
July 1, 2012, and thereafter, find:

(a) Existing failing systems and ensure that system owners make necessary repairs; and
(b) Unknown systems and ensure that they are inspected as required to ensure that they are functioning 
properly, and repaired, if necessary.

RCW 70.118A.050

http://app.leg.wa.gov/RCW/default.aspx?cite=70.118A&full=true#70.118A.040
http://app.leg.wa.gov/RCW/default.aspx?cite=70.118A&full=true#70.118A.030
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Scientific Basis of Regulations

• Policy is designed to agree with 
science but also considers social and 
economic factors.

• Department has used the Council of 
State Governments’ guidance in 
recent revisions. 
• Based on Scientific Method
• Relies on Best Available Science 

(BAS)
• Assumes scientific uncertainty
• Uses risk assessment and risk 

management tools 
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Scientific Method
“Quality science can be described as research conducted by 
trained individuals using documented methodologies that lead to 
verifiable results and conclusions.“
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Scientific Sources of Information (BAS)

Criteria for scientific sources
• Peer reviewed
• Methods clearly stated
• Conclusions based on logical 

assumptions and reasonable 
inferences

• Quantitative analysis
• Context is established
• References to relevant credible 

literature.

1. Research
2. Monitoring
3. Inventory
4. Survey
5. Modeling
6. Assessment
7. Synthesis
8. Expert Opinion
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Nonscientific Sources of Information

Criteria for scientific sources
• Peer reviewed
• Methods clearly stated
• Conclusions based on logical 

assumptions and reasonable 
inferences

• Quantitative analysis
• Context is established
• References to relevant credible 

literature.

Anecdotal 
information
 One or more observations 

which are not part of an 
organized scientific effort.

Nonexpert opinion
 Opinion of a person who is 

not a qualified scientific 
expert in a pertinent 
scientific discipline.

Hearsay 
 Information repeated from 

communication with others.
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Scientific Uncertainty

 “Uncertainty is an inherent part of 
science-based decision-making”

 Science is dynamic
 No research results are 100% certain
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Risk Assessment/Management

Risk assessment and management is the accepted 
method to deal with scientific uncertainty related to 
public health and environmental impacts. 
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Examples of Studies
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Questions?
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