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

Permits for the connection of new or increased wastewater flows to the public sewer shall not be issued until  arrange-
ments for payment of the required Connection Charges have been made with, and accepted by, the  Environmental 
Services Department.  Connection Charges are in addition to the Permit Fee below. 

2020 SEWER PERMIT APPLICATION 

   Spokane County Environmental Services Department 
Email Application to:       1026 W. Broadway Ave., Spokane, WA 99260          Phone: (509) 477-3604 
ESPermits @SpokaneCounty.org     Fax:  (509) 477-4715 

PROJECT INFORMATION (Please Print)

OWNER  or  OWNER’S AUTHORIZED REPRESENTATIVE: 

APPLICANT ________________________________  Email or Phone :______________________________ Date: _________ 
       (Please Print)  Owner  or  Representative  (circle one) 

If paying online,  provide email address; _________________________________. You will be notified by email when permit is avail-

able & payment is due;  Or,  Provide the following credit card information for payment with this application submittal: 

Bank Card Number________________________________________        Expiration Date: ____________CCV#_______ 

Printed Name of Payer_______________________________________        

IF WORK WILL BE PERFORMED IN OR FROM THE PUBLIC RIGHT-OF-WAY,  A PERMIT TO WORK IN THE RIGHT-OF-WAY IS 
REQUIRED FROM THE APPROPRIATE AGENCY. 

 CHECK APPLICABLE BOXES Job Address: _________________________________________ 

Parcel Number: ________________  Lot: ______ Block: _____ 

Project/Plat Name: ____________________________________ 

Owner’s Name: ______________________________________ 

Owner’s Phone: ______________________________________ 

  Existing Building 
  New Construction 
  Commercial or MHP     
  Multi-Family 
  Temporary Building 
  Grease, Oil, Sand Traps 

Single Family Residence 
Duplex 
Accessory Dwelling Unit 
Abandon Sewer Connection 
Taps, Dry Sewers, Alteration 

 Extension, Repair (no connections)

PERMIT FEE CALCULATION - to be completed by the Environmental Services Dept. 
Each Land Parcel connecting to the sewer must have a separate permit.  One permit fee is required for each building connecting to the 
sewer.  Exception: Connection of appurtenant buildings as defined under SCC 8.03.6040(d) may be included under the permit  
application and fee for the primary structure.  Additional inspection charges may be applicable per SCC 8.03.6040(a). 

Buildings Connections to Sewer            __________ X $130  permit fee   = $__________  
Sewer Main and Manhole Taps and Cut-In     __________ X $165  tap fee        = $__________  
Private Sewer Extension / Dry Side Sewer __________ X $130  permit fee   = $__________ 
Repair or Alteration    __________ X $130  permit fee   = $__________ 
Abandon Sewer Connection             __________ X $130  permit fee   = $__________ 
Add’l fee for Weekend / Holiday Inspection __________ X $150  permit fee   = $__________ 

       + $        27.12   application fee   

 GFC / SCC/ CFR Payment Option # ____ / Not Req’d_____/TBD_____
 ** GFC, SCC, CFR, or Other Fees may be due prior to issuance of a Sewer Permit. 

ENVIRONMENTAL SERVICES:_____________________________________

 Special Permit Conditions: 

_____________________________________________________________________________ 

Form Rev. Date 07/14/20 

INSTALLER’S INFORMATION (Please Print) 

  Check here if you are a first-time contractor or home owner performing the installation.  A free on-site consultation 
from the Environmental Services Department is required prior to performing the work.  

Contractor (Company Name): ________________________________ 

Contact Name (Please Print):________________________________ 

State License Number: ________________________________ 

Contact Phone Number: _______________________________ 

IF ELECTRICAL WORK OR PLUMBING WORK INSIDE THE STRUCTURE IS REQUIRED TO COMPLETE THE SEWER CONNEC-
TION, A SEPARATE PERMIT FROM THE AGENCY HAVING AUTHORITY IS REQUIRED. 

METHOD  OF  PAYMENT: 

*Please make Check payable to: Dept. of Bldg. and Planning

Discover Visa Pay Online Check* or Cash MasterCard 

Total Permit Fee = $____________ 
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