
 

Yakima Health District 

 

 
Please attach a complete site plan with structures and measurements clearly represented 

Yakima Co. Building Permit Case #:   
 

 
 

 

 Applicant Name:  Owner Name:  

Address: Address: 

City, State, Zip: City, State, Zip: 

Phone: Phone: 

Email Address: Email Address: 

Contact information (if different from above): 

 

 
 

 
  Septic Clearance – Document Review 
  FIRST STEP IN BLD CASE CLEARANCE PROCESS IF RECORDS ARE  
  AVAILABLE, INVOLVES IN-HOUSE REVIEW OF SITE PLAN AND SEPTIC RECORDS 

 
  $40 

 

 
H_HOS033 

 

 

  Septic Clearance – Site Visit 
  SECOND STEP IN BLD CASE CLEARANCE PROCESS IF SEPTIC RECORDS ARE NOT  
  AVAILABLE, INVOLVES ONSITE INSPECTION DETERMINING SITE LOCATION 

 
  $109 

 
  H_HOS034 
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