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Permit #           ____ 
  

 

 

 

# of Residential Services:  # of Multi-Family Residential Services:  # of Commercial Services:  

Sewer stub needed?:  Application date:  

Site Address:  Date service needed:  

 Legal Description Attached 

 Proposed Site Plan Attached, or on page 2 

 Completed King County Capacity Charge Program Certification Form Attached 

 Contractor Information and Certification Attached (you must provide this prior to construction) 

 Copy of Assessor’s Map Showing Location of Property in Relation to City Attached 
 

Owner  Applicant 

Name:   Name:  

Email:   Email:    

Address:   Address:  

City:  ST/Zip:      City:    ST/Zip    

Phone(s):  Fax:   Phone(s):  Fax:  
 

The Owner hereby certifies that he has obtained a copy of the City of Carnation Side Sewer Standards and other pertinent information, if any, 

regulating the installation of the proposed side sewer, and agrees to comply fully herewith.  The Owner further agrees to hold the City harmless for 

the work performed under the applicable permit. It shall be the responsibility of the Applicant to see that all applicable codes and ordinances are 

complied with and that all contractors and subcontractors are licensed to do work in the State of Washington and the City of Carnation. The above 

information is correct and I agree to comply with all City and State laws regulating this work 

Applicant Signature: 
 

  

Print name                                                           Date  Signature                                                             Date 
 

 

Permission is hereby granted to allow a connection onto the city sewer system subject to compliance with City 
of Carnation Standards: 
 

Public Works Department: ______________________________________  Date:      
Comments:  
 
 

City Engineering Department: ___________________________________  Date:      
Comments:   
 
 

 
 

Before activating new side sewer, you MUST call Public Works to ensure that 
the valve pit serving this property is activated, to prevent sewage backups! 

FEES: 

Application Fee, to be paid at time of application. See current fee resolution on the City website www.carnationwa.gov for 

current amount. 
 

Amount Paid:           By: _____________________ Date: _____________ Reciept #: _________________ 

http://www.carnationwa.gov/
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Example Site Plan: 

 

 
 

Your Project: 

Provide a detailed plan of the site and side sewer route (identify any significant features such 

as fences, bushes, trees, sheds, other utility lines, sidewalks, etc.), subject to approval by the 

City. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

*This approved permit/inspection card must be posted in a conspicuous location on the job-site * 
 

Side Sewer Inspections (Required): 
 

Install/Pressure Test: ______________________________________________ _______     ______________ 

                                      Inspector Sign, Print                                                                    Date 
 

Final Connection: ___________________________________________________________   ______________ 

                                Inspector Sign, Print                                                                       Date 
 

Final Activation (if applicable): ___________________________________________________   ______________ 

                               Inspector Sign, Print                                                                        Date 

 

*** SUBMIT AS-BUILT ON SEPARATE PIECE OF PAPER TO INSPECTOR *** 
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