Seattle-King County Health Department

APPLICATION FOR WATER SYSTEM RETURN INSPECTION 
Fee per King County Board of Health Rules and Regulations 05-05, Sec 90:
 $347.00

SR #_________________________________


Source Site Parcel #


Return inspection on (Check one of the activities below)
             ________________Group A Well Site Inspection ______________Group B Well Site Inspection
             ________________Well Seal Inspection  _____________________Well Decommissioning Inspection
             ________________ Final Inspection on Group B Water System
            _________________ Comprehensive Evaluation Inspection


Prior Application Activity #SR________________________
	Water System Name*:
	
	ID #
	
	
	
	
	
	


	Approximate

Site Address:
	




ATTACH A DETAILED ROUTE/DIRECTION MAP FOR LOCATING THE PROPERTY

	Applicant Name
	


	Street Address
	


	
	





City





Zip Code


Phone

	Designer
	






Last






First

	Street Address
	


	
	





City





Zip Code


Phone

	Parcel Number of Connections (Up to Nine Parcels)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


FOR HEALTH DEPARTMENT USE ONLY

APPROVED________________________
BY:_____________________________________________



(date)

DISAPPROVED_____________________
BY:_____________________________________________

                             (date)
*Except for an individual private well seal or decommission inspection.









Received





APPLICATION FOR WATER SYSTEM RETURN ISPECTION








