o o CiTY OF CARNATION

4621 Tolt Avenue e P. O. Box 1238 e Carnation, WA 98014-1238
(425) 333-4192 phone o (425) 333-4336 fax ¢ www.carnationwa.gov

REQUEST FOR CERTIFICATE OF SEWER AVAILABILITY

Carnation

PLEASE COMPLETE THE FOLLOWING AND ATTACH LEGAL DESCRIPTION AND SITE PLAN.

Purpose for Request:
3 Building Permit O Short Plat O Preliminary Plat or PUD O Rezone or other:

Applicant Name:

Applicant Mailing Address:

Applicant Phone: Applicant Email:
Property Owner: Property Owner Phone:
Contact Name (If Different): Contact Phone:

Proposed Use:

Number of Connections Requested:

Site Address or Location of Nearest Intersection: King County Parcel Number:
Comments:

Signature Name (Please Print) Date
FEES:

Per Resolution of the Carnation City Council, the Application Fee for Sewer Availability Certificates, to be
paid in conjunction with the filing of the application is $100.00. Any required additional review will be
billed at actual cost plus a 5% administrative fee.

Official Use Only

Fee Amount Paid: Date:

By:

Application #:
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