YAKIMA HEALTH DISTRICT
Recreational Group Camping Facility
Application to OPERATE
RENEWAL APPLICATION

FOR OFFICE USE:  Amount Paid:

Date Paid:

Receipt Number:
Staff Initial:

Check Number:
INVOICE NUMBER:

1) CAMP NAME:

CAMP SITE ADDRESS:

CAMP PHONE: (CITY, STATE, ZIP):
DATE CAMP OPENS: DATE CAMP CLOSES:

(Month,Day, Year) (Month,Day, Year)
Contact Person: Title:
Phone:
***Qptional: Please indicate preferred tentative time to meet for inspection below.
INSPECTION: Date: Time: Where to Meet:
MAXIMUM OCCUPANCY: NO. OF CAMPERS: NO. OF STAFF:
WATER SUPPLY: WATER IDENTIFICATION NUMBER:

SEWAGE DISPOSAL METHOD:

(Name of pumper and frequency of pumping)
GARBAGE DISPOSAL METHOD:

(Name of company and frequency of pick-up)

2.) OWNER'S NAME:

BILLING ADDRESS:

OWNER PHONE:

City State Zip)

3.) OPERATOR'S NAME:

MAILING ADDRESS:

OPERATOR PHONE:

City State Zip
4.) ARE THERE LAUNDRY FACILITIES? HOW MANY WASHERS?:
HOW MANY DRYERS?: WHERE ARE THEY LOCATED?
DOES THIS CAMP HAVE A SWIMMING POOL? IS IT LIFEGUARDED?

WHAT IS THE MAXIMUM OCCUPANCY? WHAT IS GALLON CAPACITY?



5.) IDENTIFY DWELLING UNITS BELOW. INCLUDE HOW MANY, TYPE, AND SIZE OF EACH.

NO.OF CABINS: SIZE: MAXIMUM OCCUPANCY:
NO. OF TENTS: SIZE: MAXIMUM OCCUPANCY:
NO. OF DORMS: SIZE: MAXIMUM OCCUPANCY:
NO. OF FAMILY UNITS: SIZE: MAXIMUM OCCUPANCY:
NO. OF OTHER UNITS: SIZE: MAXIMUM OCCUPANCY:

6.) Indicate the number of each item where listed below.

MALE FEMALE
CENTRAL RESTROOMS: No. of Handwashing Sinks:

No. of Shower Facilities:

No. of Toilet Facilities:

PRIVATE RESTROOMS: No. of Handwashing Sinks:

No. of Shower Facilities:

No. of Toilet Facilities:

7.) PLEASE INDICATE TAX PARCEL NUMBER(S) OF PREMISES:

(11 digits which includes section/township/range)

*NOTE: All food handling personnel are REQUIRED to have a current food handler card. Please
post these cards in an easily accessible area of the kitchen where visible for inspection. If you are

interested in scheduling a food-handler class, you may call 509-575-4040. The card cost $10.00
and is valid for two years.

(APPLICANT'S SIGNATURE/TITLE) (Application Date-Month/Day/Year)



