
1026 West Broadway Ave, 4th Floor, Spokane, WA 99260‐0430 
PHONE: (509) 477‐3604 FAX: (509) 477‐4715 TDD: (509) 477‐7133 

Sewer Planning Requirements Form, Revised 4/2/19 

SEWER PLANNING REQUIREMENTS FORM
for Planned Action Ordinance Applications 
ENVIRONMENTAL SERVICES DEPARTMENT 
Kevin R. Cooke, P.E., Environmental Services Director 

Project Name: Parcel  #:  

General Project Description: 

The City of Spokane Valley’s Northeast Industrial Area is within Spokane County’s sewer service area.   

PLEASE NOTE: Form must be finalized and signed by Spokane County Environmental Services 

1. Is sewer currently available, with service connections provided as required, to
serve the proposed development? (If yes, go to signature block; if no, go to 2a)

2a. Is the site within the Spokane County 6-Year Sewer Construction Capital 
Improvement Program? (If yes, go to 2b.  If no, go to 3) 

2b. Will the developer design, fund, construct & provide financial surety for the 
necessary systems to provide Dryline Sewer and/or Double Plumbing Dry 
Side Sewers as required? (If no, go to 3) 

3. Will the developer design, fund, construct and provide financial surety for the
necessary systems to extend sewer service to the site and provide service
connections as required?

This sewer planning form is non-transferable to other projects and shall be valid as long as the referenced 
project remains active and is not modified. 

Additional Sewer Requirements: 

Signature of County Staff - Prepared By: Date:  

I certify I have read and will comply with the stipulations of this completed form and the County sewer 
requirements presented in the “General Sewer Summary Packet”. 

Signature of Owner/Owner’s Agent/Developer:

Y N

Y N

Y N

 __________________________________

Y N

_ ____________________________ Date:

__________

__________ 

_________________________________________________________________________

_____________________________________________________________________

*Note:  Planning Action Review Fee of $100.00 may need to be paid prior to the execution of this certification by Spokane County.


	Project Name: 
	Parcel #: 
	General Project Description: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Additional Sewer Requirements: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Date2_af_date: 
	Date1_af_date: 


