WATER PERMIT APPLICATION

Selah Public Works
Q 222 S Rushmore Rd. Selah, WA 98942
Email Application to: Phone: (509) 698-7365

D permits@selahwa.gov Fax: (509) 698-7372

This application must be filled out accurately and in its entirety or a permit will not be issued. Water permits are valid for 12 months
from the date issuance.

Permits for the connection of new or increased water services sewer shall not be issued until arrangements for
payment of the required connection charges have been made.

INSTALLER’S INFORMATION (Please Print)

Contractor (Company Name): Contractor License Number & Exp:

Contact Name (please Print): Contact Phone Number:
PROJECT INFORMATION (PLEASE PRINT)
Meter/Pipe Size:

Over 4 Inch - L 3 Inch -IE 2 Inch- B 1 Inch- -~ 1/2 Inch- L 3/4 Inch
Site Address: CHECK APPLICABLE BOXES
Parcel Number: O Single Family Residence [] Existing Building
Project/Plat Name: [J Duplex ' ' [JNew Construction
, [J Accessory Dwelling Unit [ Commercial
Owner’s Name: UJ Abandon Water Connection [ Multi-Family

Owner’s Phone: U Extension, Repair (no connections) [] Temporary Building

Owner’s email:

IF ELECTRICAL WORK OR PLUMBING WORK INSIDE THE STRUCTURE IS REQUIRED TO COMPLETE THE WATER CONNECTION, A
SEPARATE PERMIT FROM THE AGENCY HAVING AUTHORITY IS REQUIRED.

IF WORK WILL BE PERFORMED IN OR FROM THE PUBLIC RIGHT-OF-WAY, A PERMIT TO WORK IN THE RIGHT-OF-WAY IS REQUIRED
OWNER or OWNER’S AUTHORIZED REPRESENTATIVE:

APPLICANT Email or Phone : Date:
(Please Print) Owner or Representative

Required Documents:

Please be advised that applications for sewer and water connections will not be accepted without the following required
engineering documents.
e Site plan showing the location of the water main, stub, and commercial or residential water line connection to the main;
e Stamped engineering plans if required; and
e Shop drawings showing the method of connection to the public main.
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