Seattle-King County Health Department
APPLICATION FOR PUBLIC WATER SYSTEM INSTALLATION REVIEW

Fee per King County Board of Health Rules and Regulations 05-05, Sec 90: $607.00

Service Request Number SR

Source Site Parcel #

Source Site Review Service Request # SR
Department Use Only

Public Water System Name: ‘ ID#‘ ‘ ‘ ‘ ‘ ‘ ‘

Approximate
Site Address:

ATTACH A DETAILED ROUTE/DIRECTION MAP FOR LOCATING THE PROPERTY

Applicant Name

Street Address
City State Zip Code Phone
Designer
Last First
Street Address
City State Zip Code Phone

Parcel Number of Connections (Up to Nine Parcels)
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FOR HEALTH DEPARTMENT USE ONLY

APPROVED BY: Received
(date)

DISAPPROVED BY:
(date)

Comments:

Group B installation review 7-17-2005.doc



