King County

Local Services

PERMITS

Residential Drainage Review Checklist

Parcel Number

Building Permit Number

New and Replaced Impervious Surface:
(from Site Areas Worksheet, square feet)

Total Limits of Disturbance:
(from Site Areas Worksheet, square feet)

Does the project modify or construct a drainage pipe/ditch that is 12-inch or O Yes O No
larger, or receives runoff from a 12-inch or larger drainage pipe/ditch?

Does the project contain or is adjacent to a Flood Hazard Area? O Yes O No

See Residential Drainage Review Requirements to determine your drainage review type.

ONO DRAINAGE REVIEW

O SIMPLIFIED DRAINAGE REVIEW

Required Submittal Items:
[] Site Plan
[] Site Areas Worksheet

Required Submittal Items:
[ Site Plan and TESC Plan
[] Site Areas Worksheet
[[] Drainage Assessment/Letter w/ Soil Logs
[] Post Construction Soil Worksheet

O DIRECTED DRAINAGE REVIEW

O TARGETED DRAINAGE REVIEW

Required Submittal Items:
[] Site Plans and TESC Plans
[] Site Areas Worksheet
[] Technical Information Report (TIR)
[] Post Construction Soil Worksheet

Required Submittal Items will vary depending upon
the type of Targeted Drainage Review(s) that are
required, but may include the following:

[] Site Plan

[] Site Areas Worksheet

[ Drainage Assessment or TIR

[ Floodplain/Floodway Study

] Geotechnical Engineer Evaluation
[] Post Construction Soil Worksheet
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