GRANT COUNTY HEALTH DISTRICT

P.0. BOX 37 EPHRATA, WA 98823
(509) 754-6060

EXISTING SYSTEM /WATER AVAILABILITY EVALUATION REQUEST FORM
MAKE CHECKS PAYABLE TO GRANT COUNTY HEALTH DISTRICT

FEES: [0 SEWAGE SYSTEM EVALUATION .......cccovvnne. $ 110.00
O WATER AVAILABILITY ..o, $ 100.00
[0 WATER AND SEWAGE.......cccooiiieievereinnn. $ 170.00

*Please fill out this form in full.
Name of Applicant Phone #
Mailing Address, City, State, Zip Code
System Address , City, State, Zip Code

Subdivision Div. Blk. Lot
Tax Parcel # Section Twp. Range
SEPTIC:

The month and year the septic system was installed
The name of the property owner at the time the septic system was installed

The size of the septic tank Number of compartments Size of the drainfield sq. ft.

Number of years since septic tank was pumped If system is 5 yrs or older system must be pumped

Number of bedrooms in the previous dwelling A copy of your septic tank pumping receipt is

required.

Number of bedrooms in the new dwelling For manufactured homes please include a copy of
floor plans.

PLEASE COMPLETE ENTIRE APPLICATION - FRONT & BACK
WATER SUPPLY: (check one and complete)
1) Multiple Homes Connected
If the water source is an approved community water source, please submit the following information:

a) Name of system State ID #
b) No. of approved connections No. of existing connections
c) Is water available for this parcel of land? O Yes 0O No
d)
Signature of purveyor Date

2) ___ One Home Connected/Two Homes Connected
If the water source is an individual well, please submit the following information with your application:
a) Include a copy of your well log. Month/Year Drilled
b) Include a certified water lab report for both coliform (bacteria) and nitrate samples.
c) Submit a drawing including everything within 200 feet around the well.
d) Users on a two connection well should develop a water user’s agreement between the parties.

My signature certifies that this information is true to the best of my knowledge. | grant permission to the Health District to make
reviews required by the permit process. | understand that this application will become public record. | understand that any decision
made by the Health District may be appealed, provided the appeal is made in writing and delivered to the Health District within 30
days of the decision. | also understand that supplying incorrect and/or incomplete information may result in permit revocation
and/or additional costs may be incurred. If a refund is requested, a processing fee will be charged based upon services rendered.

APPLICANTS SIGNATURE DATE

jalakekaiakaiakalakaialale ialalaialel FOR OFFICE USE ONLY™* iolalakalel
Water Approval Date By Amt. Received Date Initial
Septic Approval Date By Receipt # Date Bldg. Dept. Notified
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Draw a road map showing directions to the building site. Maps are necessary - applications without a map will
be returned. Show at least two crossroads on the map, and mark your property clearly with an “X”.
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Make a drawing that encompasses 300 feet around the existing septic system. Please include adjacent
properties. Some items to include in your drawing are listed below.

Mark with an “X” or N/A (not applicable) Can you meet the minimum setbacks from the proposed drainfield
1) Property line location? Circle all exceptions!
___2) Buildings

___3) Driveways, Patios, Decks 1. Surface water 100 feet
____4) All Water Sources, Piping 2. Wells 100 feet
____5) Sewage system 3. Waterlines 10 feet
____6) Replacement drainfield area 4. Irrigation ditches 100 feet
__T7) Surface Water 5. Cut/banks 50 feet
___8) Slope of lot & direction 6. Intercept ditches 30 feet
___9) Adjacent roads 7. Property lines 5 feet
____10) All other drainfields 8. Building 10 feet

__11) All easements
__12) Utility locations
__13) Trees (including type)
____14) Soil Test Holes

PLOT PLAN
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