
 

Environmental Health Division 
3020 Rucker Avenue, Suite 104 � Everett, WA 98201-3900 � fax: 425.339.5254 � tel: 425.339.5250 

 
Application For An On-Site Sewage System Permit 

 
 

GENERAL APPLICATION INFORMATION 
PROPERTY TAX ACCOUNT NUMBER: LOT #: 

� New � Renewal � Redesign � Alteration � Revision � Repair � Waiver Request Submitted 
 

 

Applicant Name: 

Mailing Address: City: State: Zip: 

Applicant Phone: Applicant Email: 

Installation Address: Installation City: 

Water Supply: Individual Well _______ Public _______   Name ____________________________________________________ 

SEWAGE DISPOSAL SYSTEM DESIGN INFORMATION 

Type of Building: �  New 
�  Existing 

� SFR � Duplex � Commercial �  Other ___________ # of Bedrooms_______ 
 

Pretreatment Type: �  SF � ATU � PBF � N/A � Other _______________________________________ 
 

Dispersal Type: � Gravity � LPD � SSD � Mound � SLB � Other _____________________________ 
 

Lot Size: ______________ Operating Capacity: _______________ (gallons/day) Design Flow: _______________ (gallons/day) 

% Slope in Drainfield Area: ________ Depth to Water Table/Restrictive Layer: _______ (inches) Soil Texture Type (1-6): ________ 

Application Rate: ________ (gal/sq ft/day) Absorption Area: _____________ (sq ft) Installation Depth: ____________ (inches) 

Septic Tank Size: ___________ (gallons) Pump Chamber Size: _________ (gallons) Date Soils Logged: ____________________ 

Required Cover Soil:  Volume: ___________________ (cubic yards) 

DESIGNER INFORMATION 
Designer Name (Printed):  Designer Signature:  

Address: License Number:  

Email: Phone: 
Fee Simple Owner, Contract Purchaser or Owner’s Authorized 
Agent’s Name (Printed): 
 

Fee Simple Owner, Contract Purchaser or Owner’s Authorized 
Agent’s Signature: 
 

Designer Comments: 

HEALTH DISTRICT USE ONLY 
APPLICATION APPROVED   Sanitarian _____________________________________________________ Date ____________________________ 

Comments/Conditions: 

APPLICATION DISAPPROVED  Sanitarian __________________________________________________ Date_____________________________ 

022118jg 

 

 

NA27050900104200

Craig Bunney

2828 Baker Ave Everett WA 98201

16912 51st Ave. SE Bothell

425-530-7373

5.0 AC 300 600

15% +/-43 3

750.8
1000 
+1000

1000+
1750 03.27.2019

36

David Mitchell

19712 E. Conway Hill Ln. Mount Vernon Washington 98274 5100137

360 421-3600david@mitchellseptic.com

New 3 bedroom SFR + connection with existing 2 bedroom ADU
David Mitchell

craigbunney@gmail.com

12”

X

1 OF 17

3 + 2ADU

07/22/2019

Prior to clearance approval, well site application with two connection
documentation must be submitted. Please refer to enclosed attachment.
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APPROVED
BY:_______      DATE:________

EXPIRATION Date: __________

07/22/2019

07/22/2021


























