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APPLICATION FOR WAIVING TITLE 13.04.070 DOMESTIC WATER 

SUPPLY SOURCE – TO ALLOW ARSENIC TREATMENT FOR WATER 

SUPPLY SOURCE 
 

(Private Individual Well Source Only) 

 

For a private individual well with untreated water containing arsenic at levels exceeding 10 parts 

per billion and equal to or below 50 parts per billion, submit this application with Water Quality 

analysis results from a State Certified Laboratory. Provide chain of custody documentation and 

the 2-hour review fee.  (See fee schedule for Other: http://bit.ly/2xE9cAe) 

 

Date________________                                                              SR #_______________________ 

Source Site Parcel Number   

 

Site Address: __________________________________________________________________ 

Applicant Name: _______________________________________________________________  

Phone ______________________ Email __________________________________________ 

Address: ______________________________________________________________________ 

__________________________________                        _______________________________ 

City                                                                                          Zip 

OSS Designer/Engineer Name: __________________________________________________ 

Drinking Water Design Engineer Name: ___________________________________________  

Drinking Water Design Engineer Phone: ____________________________________________ 

Drinking Water Design Engineer Email: ____________________________________________ 

Proposed Design and Water Quality Pretreatment 

Whole House System 

Point of Use System(s)  

          

http://bit.ly/2xE9cAe
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Well Water Chemistry 

Constituent in 

Parts per 

Billion 

Prior to 

treatment 

After treatment 

(To be completed 

by PHSKC) 

pH   

Arsenic   

Iron   

Manganese   

Phosphate   

Silica   

Organic 

Compounds: 

  

   

   

   
 

FOR HEALTH DEPARTMENT USE ONLY 

 

APPROVED______________ BY: _________________________________________________ 

(Date) 

DISAPPROVED___________ BY: ________________________________________________ 

(Date) 

COMMENTS __________________________________________________________________ 

__________________________________________________________________ 

Public Health - Seattle & King County 

14350 SE Eastgate Way 

Bellevue, WA 98007 

Phone 206-477-8050 Fax 206-296-9792 

RECEIVED DATE 
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