345 6™ Street, Suite 300
KITSAP PUBLIC Bremerton, WA 98337

HEALTH DISTRICT 360-728-2235

Submittal Date Memo Number

Change of Designer Request

Onsite Sewage Disposal Systems

APPLICATION INFORMATION

Building Site Address — Street, City, Zip Code Assessor’s Account Number

Previous Designer/Engineer Previous Application Memo Number

NEW DESIGNER INFORMATION & ACKNOWLEDGMENT

Reason for Designer/Engineer Change

Designer/Engineer Stamp As the new Designer/Engineer, | do hereby agree to accept full responsibility as the
designer/engineer of record for completion of the onsite sewage system review and
acceptance process for the above-related site as originally approved. | understand that
any deviation from the original approved Building Site Application will require that a
Building Site Application Redesign with applicable fees be submitted.

Designer/Engineer Contact Phone Number:

Designer/Engineer e-mail address:

Additional Comments:

APPLICANT ACKNOWLEDGMENT

I understand and agree that the original designer/engineer of record is being replaced by the above-identified designer/engineer for
reasons identified on this form.

Applicant Name Printed Applicant Signature Date
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