
  
 
 

 

ENVIRONMENTAL HEALTH DIVISION 
Living Environment Section 
3020 Rucker Avenue, Suite 104 
Everett, WA 98201-3900 
425.339.5250   Fax: 425.339.5254 

 
 

APPLICATION FOR GROUP CAMP PERMIT 
Return this completed application with the permit fee (see current fee schedule) 

Incomplete forms will be returned 
 

      (       )        
Facility Name Phone Number 

 

            

 

             
Facility Street Address City State  ZIP 

 

                                        
Mailing Address for Permit (if different from facility) City State ZIP 

 
Facility is:  

Year Round     Seasonal  If Seasonal, month facility operation opens        and closes         

 Change in ownership? Please check the box and fill in the necessary information on the back of this application. 
Permits are NOT transferable. 

 
Permits are valid from June 1 through May 31. 

Make checks payable to Snohomish Health District
 

      (       )        
Owner Name Owner Phone Number 

                        
Street Address City State  ZIP 

  
 

      (       )        
Facility Manager Name Facility Manager Phone Number 

                        
Street Address City State  ZIP 

 
 Mail Permit to:(Check one) 

Site 
Owner 
Manager 

 
Mail Permit Renewal Notice to: (Check one) 

 Site 
Owner 
Manager 

 
 
 

X 
 Signature Date   

FOR HEALTH DISTRICT USE ONLY 
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