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APPLICATION FOR
Seattle-King County

CERTIFICATE OF COMPETENCY
Department of Public Health

PUBLIC WATER SYSTEM DESIGNER
(206) 296-4932
                                
	Complete this form and return it together with

your $347.00 nonrefundable examination fee to:

Seattle-King County Department of Public Health

14350 SE Eastgate Way

Bellevue, WA,  98007
	FOR OFFICE USE

NOTIFIED___________________________

NOTIFIED___________________________


1.

Name of Applicant_____________________________________________ 
Phone____________

2.
___________________________________________________________________________________


(Business Address) 





(City)


(Zip)


Phone______________________

Email___________________________

3.

Place of Business known as _____________________________________________________________

4.

____________________________________________________________________________________


(Applicant's Residence Address)




(City)


(Zip)

5.

State whether Individual, Partnership, or Corporation_________________________________________

6. If partnership, state the names of all persons sharing in the profits of the business; if corporation, give the name of its officers, giving title, residence address and phone number of each______________________ ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

7.
If individual or partnership, state whether applicant is of legal age _______________________________

8.
Has the applicant or anyone owning an interest in the business, or proposed business, ever been convicted of violating any law or ordinance involving an intent to defraud?


____________________________________________________________________________________

9.
Do you possess any other licenses or certificates in the general field of public water supply development? Explain______________________________________________________________________________


____________________________________________________________________________________

10.
List any training courses, seminars, etc. in the field of public water supplies attended by you and the date of course attendance (attach extra sheet of paper as needed).


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

11.
Qualifications - (experience) - (where)


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

I am familiar with the requirements of WAC 246-290, WAC 246-291 and King County Board of Health Title 12 governing design and installation of public water systems and agree to design public water systems in accordance with these requirements.

____________________________________________________________________ ____________________







(Applicant)






(Date)


APPROVED_______________________________ 
DISAPPROVED_______________________________

_______________________________________________________________________ _________________

Supervisor, Small Public Water System Program





Date

CERTIFICATE OF COMPETENCY FEE OF $281.00 PAID
( Yes

( No

Remarks:  (Method of examination)  (If disapproved give reason)____________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________
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