
 
 
 
 
 
    
 

 

    ☐ Sewage Disposal System Field Review-$175.26 ☐ Water Supply Field Review-$175.26 Sewage Disposal System and Water Supply Field Review-$219.07 
  Sewage Disposal System and Water Supply Office Review - $65.73  Water Supply Sample-$94.93 

Copies of the original permits and inspection reports (if available) need to be submitted with this permit waiver application. 
 

APPLICANT (Must be licensed contractor or property owner.)                
Name ___________________________________________                                                                                           
Mailing Address ___________________________________                                                                            
City, State, Zip Code _______________________________                                                                      
Telephone _______________________________________                                                                                     
Email Address ____________________________________ 
 

PROPERTY OWNER 
Name ___________________________________________                                                                                           
Mailing Address ___________________________________                                                                            
City, State, Zip Code _______________________________                                                                      
Telephone _______________________________________ 
Email Address ____________________________________                                                                                     
 

PROPOSED USE OF PROPERTY 
Residential:        ☐ House          ☐ Mobile home 
Existing number of bedrooms ___ 
Proposed number of bedrooms ___ 
Garbage disposal?  ☐ Yes  ☐ No 
Commercial: Describe proposed operation type of business, 
seating capacity, number of units, number of employees, etc. ____ 
_____________________________________________________ 
                                                                                                        
WATER SUPPLY     
☐ Public      System Name __________________________                                                            
☐ Private    ☐ Drilled Well or ☐ Spring or  Surface Water 

 With Treatment                                                  
Is power available so that a water sample can be collected? 
☐ Yes   ☐ No (Note: Water supply field review includes water sample.) 
 
Operation of the sewage disposal system and/or water supply authorized by 
this permit waiver does not authorize the use or activity for which the system 
is required.  The issuance of this waiver is not a representation that any 
other permit for residential or other use at the same location or on the same 
parcel will be issued in the future by Shasta County. By accepting this 
wavier, the applicant acknowledges that other permits may be required for 
the use or activity to be served and that each permit may be subject to the 
zoning, building, and related ordinances and development standards in 
effect at the time the permit is issued or reissued, or proposed to be issued 
or reissued.  
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LOCATION OF PROPERTY 
Street or Road ____________________________________                                                                               
Assessor’s Parcel Number___________________________                                                            
 
PLOT PLAN shall be submitted on 8½ x 11 sheet according to the 
sample plot plan instructions and show all requested information. 
 
DIRECTIONS TO LOCATE PROPERTY are to be provided on 
the back of this application or the back of the plot plan.  Directions 
must be adequate for staff to locate property. 
 
 
 
 
 
 
 
 
 
 
 
 

 

                             FOR OFFICE USE ONLY 
 

Zoning/General Plan ______________________________                                                                    
☐ Use is permitted without use permit. 
☐ Use is permitted by                      which has been 
approved. 
 

Application received by                              Date _________                            
$                 received   Date                  Receipt # ________                         
 

Notes: 
_______________________________________________ 
_______________________________________________

 
                                                                                                       

                              SHASTA COUNTY DEPARTMENT OF RESOURCE MANAGEMENT     # WAV ________                      
                                                             BUILDING DIVISION                                        # BP __________ 

1855 Placer Street, Suite 101, Redding, CA 96001     Telephone (530) 225-5761     FAX (530) 245-6468 
                                                                                               building.co.shasta.ca.us  

REQUEST FOR SEWAGE DISPOSAL SYSTEM AND/OR WATER SUPPLY PERMIT WAIVER 
          REVIEW BY ENVIRONMENTAL HEALTH DIVISION     

 
 

 

       
                  

              
                                                               

                 
             

       
                  

              
                                                               

                 
             

       
                  

              
                                                               

                 
             

       
                  

              
                                                               

                 
             

SIGNATURE OF CONTRACTOR (if applicant is contractor) 
    I certify that I am licensed under the provisions of Division 3, Chapter 9 
of the Business and Professions Code, and my license is in full force and 
effect.  License # ____________________________                                                           
    I certify that I have read this application and the above information is 
correct.  I agree to comply with all Shasta County Ordinances and State 
Laws relating to this construction. 
 
                                                                                   
________________________________________     _____________                                               
             SIGNATURE OF CONTRACTOR                           DATE 

FOR ENVIRONMENTAL HEALTH DIVISION USE ONLY 
 

 The existing sewage disposal system is adequate.   Yes    No 

 The existing water supply is adequate.     Yes     No  
If no, reason__________________________________________ 

____________________________________________________ 

Notes:_______________________________________________

____________________________________________________

____________________________________________________ 

____________________________________________________ 

Name _______________________________________________ 

Title ____________________________Date________________ 

SIGNATURE OF OWNER (required on all applications) 
    I certify that I am the owner of this property and that I will contract with a 
licensed contractor OR that I and my employees, with wages as their sole 
compensation, will do all of the work.  
    I certify that I have read this application and the above information is 
correct.  I agree to comply with all Shasta County Ordinances and State 
Laws relating to this construction, and hereby authorize representatives of 
SHASTA COUNTY to enter the property for inspection and sampling 
purposes.     
   By signing this application I agree to defend, indemnify, and hold the 
county harmless from any claim, action, or proceeding brought to attack, set 
aside, void or annul the county’s approval of this application. 
 
                                                                            _______________                                   
              SIGNATURE OF OWNER             DATE 


