
Seattle-King County Health Department 

APPLICATION for Hourly Plan Review 

 Date________________ 
SR #_________________________________ 

Current Hourly Rate: $184.80

Source Site Parcel # 

Hourly Plan review fee for 
________________Water System Management Agreement review 
_________________Declaration of Covenant or Restrictive Covenant review 
_________________Water Line Easement/well 30foot  access easement; etc. 
_______ Other         Specify_________________________________________ 

__________________________________________________________________________ 

Water System Name*: ID # 

Approximate 
Site Address: 

ATTACH A DETAILED ROUTE/DIRECTION MAP FOR LOCATING THE PROPERTY 

Applicant Name 

Street Address 

City Zip Code Phone 

Designer 
Last First 

FOR HEALTH DEPARTMENT USE ONLY 

APPROVED________________________ BY:_____________________________________________ 
(date) 

DISAPPROVED_____________________ BY:_____________________________________________ 
  (date) 

Public Health Seattle & King County 
14350 SE Eastgate Way, Bellevue WA 98007

Phone (206) 477 8050 Fax (206) 296 9762  

http://kingcounty.gov/depts/health/environmental-health/piping/onsite-sewage-systems.aspx

Received 


