S SEPTIC DESIGN REVISION
THURSTON C;)UNTY SUBMITTAL FORM

WA S HINGTON

SINCE 1852

STAFF USE ONLY
% This form shall accompany all design revision submittals.
% Submit three (3) designs and one (1) site plan. The site plan
shall be labeled as such.
% Changes not listed will not be considered part of the revision.
Date Received: Initial:
% 'There is no charge for the first revision. Additional revisions
may require a fee. Fees will be assessed at the time of review based on revisions.
PROJECT NUMBER: TAX PARCEL NUMBER:
PROPERTY ADDRESS:

Is this the first revision? O YES 0O NO If no, what number is this revision?

Please list what was revised from the original or last submittal (e.g.: change in calculations, change in drainfield
location, change in driveway location, garage with living space added, etc.)

REVISION

SEPTIC DESIGNER:

Signature: Date:

04.30.2021

Building Development Center
3000 Pacific Avenue SE, Olympia, WA 98501
(360) 754-3355/ (360) 754-2939 (Fax) / TDD Line (360) 754-2933
permit@co.thurston.wa.us / www.thurstoncountybdc.com



http://www.thurstoncountybdc.com/
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