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GRANT COUNTY HEALTH DISTRICT

REQUEST FOR CONDITIONAL BUILDING
PERMIT APPLICATION SIGN-OFF

For use when Water Availability Requirements cannot immediately be met.

Due to passage of ESSB 6091, and the Governor signing it into law, the well must be drilled prior to
permitting. It may be possible to sign-off Building Permit application for other reasons. (i.e. — cannot
test the water because there is no power to the well)

I hereby request the Grant County Health District to conditionally sign-off the building permit

application for (applicant name):

parcel number:

The reason(s) that | am not able to fulfill the Water Availability application requirements at this time
are:

1.

2.

3.

I have read the Water Availability application and understand the requirements. | understand that I will
not be able to occupy the structure until all water availability conditions are complied with.

Applicants Printed Name Applicants Signature Date

Phone: 509-766-7960 ® FAX: 509-766-6519 @ granthealth.org @
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