Seattle-King County Health Department

APPLICATION For Extension Of Plan Approval  2008
 Date________________
SR #_________________________________
Current Fee: $104


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)






Received





APPLICATION FOR EXTENSION OF PLAN APPROVAL APPROVALREVIEW








