Wahkiakum County Health and Human Services
42 Elochoman Valley Rd / PO Box 696

Wa, : {i a {um Cathlamet, WA 98612

Water Availability Form

Service Address: City:

Applicant Name: Phone Number:

PLEASE COMPLETE THE SECTION BELOW THAT APPLIES TO YOUR SOURCE OF POTABLE WATER

Section A- exempt ground water source- Well
1 Individual Well- The water supply for this building will be obtained from a source which does not require a water right
permit. Less than 5000 gallons per day of water will be used from the well and less than one half-acre will be irrigated.
(RCW 90.44.050)
] Two Party Shared Well- Shared Well Agreements must be sighed, notarized, and recorded with the County Auditor
before water availability will be issued by the Health Department.
Attach copies of:
e Well driller log

e Flow Test
e Bacteriological Analyses

Section B- Water Right (Surface Water or non-exempt ground water)
1 The Washington State Department of Ecology has issued a water right permit or certificate for:

[ Surface Water (lake, river, pond, or spring) Ground Water (well)

Water Right, Permit, or Certificate Number

Attach copies of: If your potable water source is rain
e  Well Driller Log water, please also attach a copy of
e Flow test your engineered system.

e Bacteriological Analyses

Section C- Public Water System
] Group A or B Public Water Purveyor
O A copy of a recent utility bill from a utility purveyor accompanies this form
O Group A or B Public Water Purveyor Statement of service is completed below:
Statement of service- To be completed by water system owner or legal representative.
The public water system State I.D. # , is capable of and will supply water to the project/short
plat for connection(s) located at

] This is a new connection to serve this site/ project
(1 This is an existing approved connection serving this site/project

Purveyor:
Address:
Title:

Signature: Date:

Print Name:

Signature: Date:




