
 
 

REVIEW 
for 

SINGLE BUILDING PERMIT 
APPLICANT MUST ATTACH A LEGIBLE MAP 
WITH STREET AND ONE (1) CROSS STREET.  

THE APPLICATION WILL NOT BE ACCEPTED 
UNLESS ALL INFORMATION SET OUT IS 

PROVIDED. 
 

ASSESSOR’S PARCEL# AND PHYSICAL ADDRESS 

 

 
 
 
 
 
 
 
 
APPLICANT’S NAME:_____________________________________
NAME OF PROJECT:______________________________________
LOCATION: ____________________________________________

 

FOR DEPARTMENT USE ONLY     
 

DATE OF COMPLETED APPLICATION:___________________________
 

WASTEWATER SYSTEM: _______________________________________
 

I. Capacity to provide service 
_____ a.  The property is within the Wastewater System’s service area 

property. 
_____ b. Service to this property is not available from the Wastewater

require:  
  [ ] Annexation or Boundary Review Board 
  [ ] Additional system capacity  
  [ ] Other (Describe:__________________________________
 

II. Availability of Wastewater Service 
_____ a. Wastewater will be provided by a service connection . 

[ ] An existing ______ inch wastewater main trunk line locate
[ ] STEP tank located at ______________________________
[ ] The main / STEP Tank is approximately ______________

 _____ b. Wastewater service is available only if  the following improve
  [ ] _____ feet of _____ inch wastewater mains on _________
  [ ] the construction of a step tank and appurtenances on the sit
  [ ] Other (Describe:__________________________________
 

WASTEWATER MAY BE AVAILABLE IF THE PROPERT
CONDITIONS (SUCH LISTING IS NOT INTENDED TO
CONDITIONS WHICH MAY BE REQUIRED IN ORDER T
MAY BE REVEALED DURING SUBSEQUENT REVIEW W
CONDITIONS BE MET BY THE PROPERTY OWNER PRI
________________________________________________________________
________________________________________________________________
________________________________________________________________

 

 

CHELAN-DOUGLAS HEALTH DISTRICT / CITY OF 
WENATCHEE (circle one) 
 
 
Title: 
Date: 

 PUBLIC
_______
 
 
Title: 
Date: 

NOTE: 
The conditions of wastewater availability stated within this form expire within one year
wastewater availability form shall be resubmitted after this date to confirm wastewater a
 

This checklist was prepared to help applicants comply with the requirements concerning
ability to serve the referenced property and conditions under which it may be serve
wastewater system’s capacity and the required improvements, if any are needed to provi
 

THIS FORM IS FOR WASTEWATER REVIEW ONLY.  
FOR ELECTRICAL AND WATE
____PHONE:__________________________ 
____________________________________ 
____________________________________ 

 COUNTY FILE # ____________________ 
_ 

__ 

and the System has sufficient capacity to serve this 

 System at this time.  To serve this property will 

___________________________________________) 

d on _______________________________________.  
________________. 

__________ feet from the site. 
ments are completed according to District standards: 

________________________ to reach the site; and/or 
e; and/or 
___________________________________________) 

Y OWNER MEETS THE FOLLOWING 
 BE AN EXHAUSTIVE LIST OF ALL 
O PROVIDE SERVICE.  OTHER FACTS  

HICH REQUIRE NEW OR CHANGED 
OR TO SERVICE): 
____________________________________________
____________________________________________
____________________________________________ 

 UTILITY DISTRICT NO. 1 OF CHELAN COUNTY / 
________________ WASTEWATER SYSTEM (circle one) 

 of the wastewater system personnel’s signature date.  A new 
vailability. 

 the adequacy or inadequacy of the local wastewater system’s 
d.  The information provided is intended to summarize the 
de wastewater service. 

SEPARATE FORMS ARE REQUIRED 
R SERVICE. 



 
PURVEYOR CONTACTS: 
 
 
Chelan County PUD No. 1 
P.O. Box 1231 
327 Wenatchee Ave.  
Wenatchee, WA 98801  
(509) 663-8121 
 
City of Bridgeport 
P.O. Box 640 
Bridgeport, WA 98813 
(509) 686-4041 
 
City of Cashmere 
Building/Planning Department 
101 Woodring 
Cashmere, WA 98815 
(509) 782-3513 
 
City of Chelan        OTHER AGENCY CONTACTS:
Building/Planning Department 
P.O. Box 1669        Chelan County 
317 E. Johnson Ave.       Building/Planning Department 
Chelan, WA 98816       411 Washington Street 
(509) 682-4037        Wenatchee, WA 98801 
         (509) 664-5225 
City of Leavenworth 
Public Works        Chelan-Douglas Health District 
700 Highway 2        200 Valley Mall Parkway 
Leavenworth, WA 98826       East Wenatchee, WA 98802 
(509) 548-5275        (509) 886-6400 
 
         City of East Wenatchee 
City of Rock Island       Building/Planning Department 
P.O. Box 99        271 Ninth Street NE 
Rock Island, WA 98850       East Wenatchee, WA 98802 
(509) 884-1261        (509) 884-1796 
 
City of Waterville       Douglas County 
P.O. Box 580        Building/Planning Department 
Waterville, WA 98858       470 9th Street, NE 
(509) 745-8162        East Wenatchee, WA 98802 
         (509) 884-1511 
City of Wenatchee 
Building/Planning Department 
25 N. Worthen St. 
Wenatchee, WA 98801 
(509) 664-3360 
 
Lake Chelan Reclamation District 
P.O. Box J 
Manson, WA 98831 
(509) 687-3548 
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