CLARK COUNTY WASHINGTON www.clark.wa.gov
PUBLIC HEALTH 1601 E Fourth Plain Blvd, Bldg 17
PO Box 9825
Vancouver, WA 98666-8825
P: 564.397.8000
E: eph@clark.wa.gov

FINAL LAND USE APPROVAL APPLICATION

[ PROJECT INFORMATION

Project Name (Current):

Previous Project Name (if applicable):

Current Property Owner(s):

Address:

Tax Serial

IAPN #(s):

County/City File#s:

| WATER SUPPLY (select one and provide selection details): | | SEWAGE SYSTEM (select one and provide selection details):

[ Municipal [ Municipal/Public; Purveyor:

[ ] Community Well; # Homes served: [ ] On-site Sewage System
[ Individual Well (list supply owner below):

[ ] Irrigation Well

| APPROVAL TYPE (1o Submit this application, the applicant must provide an electronic or hardcopy of the final Mylar/site plan and Final Approval fee)

[_] Mylar Signature [ ] Final Approval Letter

[ APPLICANT INFO

Name: Business:

Address:

City: State: Zip:

Phone: Ext: Email:

[ CONTACT INFO

Name: Business:
Address:

City: State: Zip:
Phone: Ext: Email:

| SIGNATURE Applicant’s signature verifies submitted information is accurate and CCPH permission to enter the site and non-residential building

Applicant Signature: Date:

**ALL FEES ARE NON-REFUNDABLE; FEES MAY BE CHANGED WITHOUT NOTICE BY BOARD OF HEALTH**

FEE: AR#: INV#: SRi#:
Application Received by: Date:
EHS Site Visit Dates: By:

i For other formats, contact Voice 564.397.2322 Relay 71l or 800.833.6388 P 10f1
Last Revised 11/05/2019 (N the Clark County ADA Office  Fax  564.397.6165 Email ADA@clarkwagov ' 2910
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