(Date)

Water Utility Name


Address


City, State  Zip


RE:
Proposed New Public Water Source Request


(Proposed System Name, Location, Applicant Name, Address)

Dear:


I have submitted a well site application to Public Health Seattle and King County to develop a Group B water system starting with the site location review.  In order to proceed with developing my property, I need a written statement regarding water service from your utility pursuant to the Public Water System Coordination Act (RCW 70.116) and WAC 246-290, and the adopted King County Coordinated water supply plan.  

Your water availability letter should state whether or not you are able to directly serve my property, when such service will be available, and what improvements, conditions, and costs will be necessary; and/or whether you will satellite manage my proposed water system if you are not able to directly serve my property.  The proposed public water system lies within your utility's Critical Water Supply Service Area.  According to RCW 70.116.040(1):  "After establishment of the external boundaries of the critical water supply service area, no new public water supply may be approved with the boundary area unless an existing water purveyor is unable to provide water service."

The Seattle-King County Health Department's decision to authorize a new system depends upon your decision; in addition to other factors they must take into consideration when deciding whether to approve the public water source site request.  The Seattle-King County Health Department will hold my application until _______________ (Date, 120 days from Coordination Act notice), to allow you to respond to my request for determination of service.  If Seattle-King County Health Department does not receive a written response from you within that time, they will assume you do not wish to serve the property(s) involved in this application, and have no objection to the formation of a new water system.  If you have any questions regarding this request, please contact___________________________ at (206) 296-_________ from 8:00 to 9:00 a.m.  Thank you for your cooperation.

Sincerely,

Applicant Name

cc:
Water System Designer


Eastgate Environmental Health Office
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