
17500 Midvale Avenue N  Shoreline, Washington 98133 
Telephone: (206) 801-2700  www.shorelinewa.gov/wwpermit

Street Address______________________________________________ Date______________ 

Parcel Number_________________________________________________________________ 

Owner or Contractor____________________________________________________________ 

Notes________________________________________________________________________ 

(Please include a north arrow. Show location of cleanouts, length of pipe runs, bends, depth at 
connection points, and distance from foundation corners and/or property lines. Use straightedge 
for drawing.) Completed side sewer diagram must be provided to inspector at time of inspection. 

Connection/Repair Date_______________ Approved by________________________________ 

SIDE SEWER DIAGRAM 


