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City of Centralia 
On-Site Sewage Disposal Review 

Applicant Name: ___________________________________________________________________________________________ 

Site Address: __________________________________________________________    Parcel #: __________________________ 

Mailing Address: ___________________________________________________________________________________________ 

Phone: _____________________________________________    Alt Phone: ___________________________________________ 

Project Description:   Install a new septic system 
  Repair an existing septic system 
  Other (Describe): ___________________________________________________________ 

Total number of single-family dwelling units: ____________________________________________________________________ 
Short Plat / Large lot case number: _____________________________________________________________________________ 
Total number of multi-family dwelling units: _____________________________________________________________________ 
Name of residential subdivision: _______________________________________________________________________________ 
If this is a Business: 

Type of business: ___________________________________________________________________________________ 
Number of employees at this site: _______________________________________________________________________ 
Area of commercial / industrial structures: _____________________________________________________ (square feet) 

_____________________________________________________________________________          _______________________ 
        Applicant’s Signature                  Date 

********************************************************************************************************* 
This section is to be completed by City staff 

Is this property inside the City’s urban growth boundary?............................................................................. Yes_______  No_______ 
Is this property inside the City’s critical aquifer area? …………………………………………………….. Yes_______  No_______ 
Is city sewer currently available to this parcel? ……………………………………………………………. Yes_______  No_______ 
What is the approximate distance to the nearest sewer main? ……………………………………………….. ___________________ 
Is a sewer extension planned for this area in the near future?  ……………………………………………... Yes_______  No_______ 
When is the sewer extension planned? ……………………………………………………………………….. ___________________ 
Name of staff person completing this section: ……………………………………………………………….. ___________________ 

Decision 
_______      City sewer IS available to this property.  This project must connect to city sewer.  
_______      City sewer IS NOT currently available to this site.  
_______      The City has no grounds to deny an on-site sewage disposal system for this parcel at this time. 
_______      The City is not in favor of allowing an on-site sewage disposal system on this parcel because: ____________________ 

      _______________________________________________________________________________________________ 

Additional Comments: _______________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
City of Centralia’s decision for septic. 

  Allowed           Denied

_____________________________________________________________________________          _______________________ 
Public Works Director Date 
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