
PROPERTY OWNERS STATEMENT 
 

YAKIMA COUNTY TAX PARCEL NUMBER: ____________________________________ 
 

TO WHOM IT MAY CONCERN: 
 
SEWAGE DISPOSAL SYSTEM (if applicable): 
 
As the legal owner(s) of the property listed above, I state to the best of my knowledge that: 
 

1. The sewage disposal system serving this property is functioning satisfactorily. 
 
2. All wastewater drain pipes flow freely and are discharged into a septic tank, and a 

subsurface absorption system.  The sewage disposal system is not connected to nor flows 
into any other underground drain pipe. 

 
3. The sewage disposal system is entirely within the boundaries of the property / lot 

containing the home under review. 
 

4. Sewage effluent is not currently nor has it in the past surfaced on the ground, and does not 
flow into a stream, lake, pond, ditch or any other open body of water. 

 
5. Only this property and no other property (or dwelling) is connected to this sewage system. 

 
Last date of septic tank pumping: _____________________________________________________________ 
      (Include a copy of the pumpers report) 
 
Please list any factors that affects the operation and/or maintenance of the sewage disposal system (if 
there are no factors, please indicate NONE). 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
DOMESTIC WATER WELL SYSTEM (if applicable): 
 
As the legal owner(s) of the above listed property, I state to the best of my knowledge that the domestic 
well located on this property serves only this residence and no others. 
 
On the reverse side of this document or on an attached sheet of paper, I have drawn a plot plan (lot layout) of the 
property showing true dimensions, locations, and distances from property lines to the well, house, out buildings, 
sewage disposal system, and other lot improvements, structures and/or encumbrances. 
 
 
 
PROPERTY OWNER’S SIGNATURE(S): 
 
 
 Signature ________________________________ Date ___________________ 
 
 Signature ________________________________ Date ___________________ 
 
 
 


