
FORM

C 

ADEQUATE WATER SUPPLY DETERMINATION 
CISTERN WATER SYSTEMS $1,310 

Incomplete applications, including applications without the proper documentation, will not be accepted. 
 KCPHD will return incomplete applications to the applicant. All applicable fees may be non-refundable. 

Property Owner Information 

Name: Phone Number: 

Mailing Address (City, State, Zip): 

Email Address: 

Site Information 

Parcel Project Location: 

Project Description: 

Type of Use:   Full time   Part-time- estimated days per month: 

Does the parcel currently have a structure with plumbing that is served by the proposed cistern?    Yes    no 

Cistern will be refilled by:    Self Haul     Commercially filled by: 

Cistern Water System: Serving one residential dwelling unit 

Provide The Following: 

  A letter from the Group A water purveyor where: 

• The purveyor agrees to supply the minimum amount of water per month of _________________gallons.

The purveyor is capable of supplying water to the cistern because the purveyor has: 

  Proof that the following is filled with the County Auditor: 

• A notice of alternative water supply for the property where the cistern is located

• Operations and Maintenance Plans that bear an engineer’s seal and signature

Approved cistern water system design that bears an engineer’s seal and signature

Attached is a current green or yellow operating permit from the Washington State Department of Health for the
Group A Water System Source

Site Plan map identifying the location of the proposed project

Please Initial Statement Below: 
__________I certify that the information provided is true and accurate and I understand that if the project description 
should change it is my responsibility to inform the Kittitas County Public Health Department and that the department 
may require different and/or additional requirements. 

***The adequate water supply determination approval remains valid only if the facts asserted and governing law do not change, and expire within 
(1) year of issuance, or the life of the associated active building permit, whichever is later and has no force or effect thereafter. *** 

FOR OFFICIAL USE ONLY 
Accepted By: 

Permit #: 

Date Processed: 

Receipt #: 

EH Version: 5    Supersedes: 4    Date Adopted: 01/08/2025 Modified/Created By: Lucy Garcia Approval By:  Jesse Cox 
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