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Large On-site Sewage System (LOSS)

Project Submittal Form


Please fill in all information for your large on-site sewage system (LOSS) project and check all boxes that apply below.
If you are submitting a Sewage Tank Design, please use Application for Sewage Tank Registration (DOH 337-044) instead.
Please make sure you have included your check for the base project fee of $800.00 (WAC 246-272B-3000).  Project review will not begin until we receive it.
	     
	
	     

	(Project Name)
	
	(County)

	     
	
	     
	
	

	(Large On-site Sewage System Name)
	
	LOSS ID#, if existing.
	
	     

	
	
	
	
	(Design Engineer)

	     
	
	     

	(System Owner)
	
	(Engineering Firm)

	     
	
	     

	(Street) 
	
	(Street)

	     
	
	     
	
	     
	
	     

	(City)
	
	(State/Zip)
	
	(City)
	
	(State/Zip)

	     
	
	     
	
	     
	
	     

	(Daytime Phone Number)
	
	(Email)
	
	(Daytime Phone Number)
	
	(Email)

	
	
	
	
	

	     
	
	     
	
	     
	     

	(Project Contact--if different than above)
	
	(Daytime Phone Number)
	
	(Evening Phone Number)
	(Email)

	     
	
	     
	
	     
	     

	(Billing Contact Name--required if not the System Owner)
	
	(Billing Phone Number)
	
	(Billing Fax Number)
	(Email)

	     
	
	     
	
	     
	     

	(Billing Address)
	
	(City)
	
	(State/Zip)
	(Email)


DESIGN FLOW (after project completion):
 FORMCHECKBOX 
  14,500 gallons per day or less
 FORMCHECKBOX 
  More than 14,500 gallons per day – up to 100,000 gallons per day
PROJECT DESCRIPTION:       

AREA SERVED (name of subdivision, site address, parcel numbers, etc.):       

TYPE OF PROJECT (check all that apply):
Reminder:  If you are submitting a Sewage Tank Design, please use Application for Sewage Tank Registration (DOH 337-044) instead.

1.  FORMCHECKBOX 
 Funding from Department of Ecology
Application #       

Loan #       

2.  FORMCHECKBOX 
 New Large On-site Sewage System (LOSS)
3.  FORMCHECKBOX 
 Existing LOSS repair
4.  FORMCHECKBOX 
 Existing LOSS expansion
5. 
 FORMCHECKBOX 
 Enforcement or Operating Permit Condition
Type       

Docket #       

6.  FORMCHECKBOX 
 Existing LOSS with a change in waste strength
7.  FORMCHECKBOX 
 Existing LOSS with no prior DOH approval or operating permit
8.  FORMCHECKBOX 
 Other.  Please explain:       

	Please return completed form with $800.00 payment enclosed to:

	Department of Health

Accounts Receivable
PO Box 1099
Olympia, WA  98507-1099
	For Department of Health Revenue Use Only

0597267020
$800.00 (base project fee)


MAIL PROJECT DESIGN DOCUMENTS TO THE LOSS OFFICE IN SPOKANE (EASTSIDE PROJECTS) OR OLYMPIA (WESTSIDE PROJECTS).
For persons with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127 (TTY 1-800-833-6388). 
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