
'0AKIAND9 
COUNTY MICHIGAN 

HEALTH DIVISION 

DAVID COULTER 
OAKLAND COUNTY EXECUTIVE 

ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLERS COURSE 2026 SCHEDULE

Effective May 6, 2012, the Oakland County Sanitary Code, Article XI, requires licensure for anyone who installs, constructs, 
alters, or repairs an onsite wastewater disposal or treatment system. This course and the accompanying exam will satisfy the 
education requirement that is necessary prior to obtaining an onsite sewage disposal system installer license. 

A score of 70% or higher on the exam is required for licensure. 

This course will include a discussion of Articles I, 11, 111, and XI of the Oakland County Sanitary Code, the Oakland County Health 
Division Onsite Sewage Disposal System Policy, as well as the use of pretreatmenUalternative technology. 

• Who May Attend: Septic Installers, Engineers, Pretreatment Maintenance Providers and Homeowners who wish to install

their own septic system. 

• Attendance:

• Refunds:

• To Register:

• Location:

✓ I

Attendance is required prior to a septic installer license being issued. 

Once enrolled for a class, there will be NO refunds. 

Please contact OCHD at (248) 858-1312 to reserve desired scheduled session displayed below. 

All classes will be held at the North Oakland Health Center, 1200 N. Telegraph Rd, Bldg. 34 E. Pontiac, Ml 

CLASS DATE I DAY OF WEEK I TIMES 

Thursday 8:30 AM - 12:00 PM 

Thursday 8:30 AM - 12:00 PM 

Thursday 8:30 AM - 12:00 PM

Thursday 8:30 AM - 12:00 PM
0 Septic Installer 

Thursday 8:30 AM - 12:00 PM

Thursday 8:30 AM - 12:00 PM

Thursday 8:30 AM - 12:00 PM
0 Homeowner 

Thursday 8:30 AM - 12:00 PM 

Thursday 8:30 AM - 12:00 PM 

Thursday 8:30 AM - 12:00 PM 

January 22, 2026 

February 19, 2026 

March 26, 2026 

April 23, 2026

May 21, 2026

June 18, 2026

July 23, 2026 

August 20, 2026 

September 24, 2026 

October 22, 2026 

November 19, 2026 Thursday 8:30 AM - 12:00 PM

Step 1 • Provide Name and Address of Applicant -------------------------- 

Name:------------------------------------------

Business Name/Address:------------------------------------ 

City: ____________________ _ State: ___ _ Zip: _______ _ 

Home Address (if different):----------------------------------- 

City: __________________________ State: ___ _ Zip: _______ _ 

Business Phone Number: _____________ Cell Phone Number: ______________ _ 

Business Email:---------------------------------------

Step 2 • Mail or Deliver Completed Form with Payment (NO CASH) Registration Fee is NOT Refundable----­

*** $50.00 per person. (Payable to "Oakland County Health Division")*** 

Submit this form at least two (2) days prior to class date. Pre-registration required. Mail this form with check/money order 

to: Oakland County Health Division • Environmental Health Services 

1200 N. Telegraph Rd, Bldg. 34 East• Pontiac, Ml 48341 

The Oakland County Health Division will not deny participation in its 

I
NORTH OAKLAND HEALTH CENTER SOUTH OAKLAND HEALTH CENTER 

programs based on race, sex, religion, national origin, age, or disability. 1200 N. Telegraph Rd • Bldg. 34 E 27725 Greenfield Rd 
State and federal eligibility requirements apply for certain programs. Pontiac, Ml 48341 • 248-858-1312 Southfield, Ml 48076 • 248-424-7190 




