Seattle-King County Health Department

APPLICATION for Extension of Plan Approval  
 Date________________
SR #_________________________________
Current Fee: $109


                                                            Source Site Parcel #

	Water System Name*:
	
	ID #
	
	
	
	
	
	


	Approximate

Site Address:
	


Note:
ATTACH A STATUS REPORT  INCLUDING A WRITTEN SCHEDULE FOR WORK COMPLETION
	Applicant Name
	


	Street Address
	


	
	





City





Zip Code


Phone

	Designer
	






Last






First

FOR HEALTH DEPARTMENT USE ONLY

APPROVED________________________
BY:_____________________________________________



(date)

DISAPPROVED_____________________
BY:_____________________________________________

                             (date)
Comments______________________________________________________________
Public Health Seattle & King County

900 Oakesdale Ave SW suite #100, Renton, WA 98057

Phone (206) 296-4932 Fax (206) 296-4919   www.kingcounty.gov/healthservices






Received











