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Web Form Instructions 
 
When completing a PDF form that requires a signature or attachments, please follow these 
instructions: 
 

• Complete the form on your computer 
• Print your document single-sided on plain white, letter sized paper (8 ½ x 11) 
• Sign and date if requested 
• Email the signed document to info@skywayws.org or fax to 206-772-5860 

 
You may also mail the document and any required attachments to the following address. 
 
 Skyway Water & Sewer District 
 6723 S 124th St 
 Seattle, WA 98178 
 
If you have any questions about these instructions, please contact us for further assistance. 
 
 Email: info@skywayws.org 
 
 Phone: 206-772-7343 (7:30am-4pm M-F) 
 
 Fax: 206-772-5860 
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Application for Sewer Service Connection 
Service Address  _____________________________________________________________  
Parcel #  ___________  Legal Description  ________________________________  
Owner Name  _________________________ Phone  _______________________  
Mailing Address  _________________________ Email  _______________________  
Work to be Done New Connection OR Upgrade/Repair 

By Contractor OR By Owner 
Inside Property OR Outside Property 
Irrigation Meter OR No Irrigation Meter 
Single Connection OR Joint Connection 
Single Family Multi-Family Commercial 

#Units _____ 
Yes No 

Dwelling Type: 

Basement:

Contractor Name  ______________________  Phone  _____________________  
Contractor Address  __________________________________________________________  
Contractor Reg #  ______________________  Exp Date  _____________________  

Current Contractor Registration Provided Current Certificate of Insurance Provided 

Estimated Connect Date ________________________ 

Application is hereby made for sewer service from Skyway Water and Sewer District. The applicant agrees to pay for 
such service as now and in the future required by the District and abide by all rules and resolutions concerning such 
service. Applicant is aware and agrees that failure to pay for the service in the amount and time required by the 
District will result in a lien against the property being filed and/or suit by Skyway Water and Sewer District as provided 
in RCW 57.08.081. 

It is understood and agreed that Skyway Water and Sewer District does not have the authority to permit side sewer 
construction within wetlands, steep slopes, setbacks or other sensitive or restricted areas. Nothing in this application 
or the side sewer permit shall be construed to give such permission. Permits from the appropriate agency with 
jurisdiction (i.e. King County) for construction within such areas shall be the applicant's responsibility and are required 
in addition to the authority granted by this application/permit. 

See attachment for additional conditions. 

It is further understood and agreed that Skyway Water and Sewer District is not liable for interruption of service, 
whether caused by accident, construction or any other cause. It is understood/agreed that fees below are for 
connection only. Skyway Water and Sewer District shall remain the owner of the sewer main. The sewer service stub 
and side sewer shall be owned and maintained by the property owner. 

I HEREBY ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE ABOVE INFORMATION 
AND CONDITIONS. 

 ________________________________________________________  ____________________________  
Property Owner/Representative for Owner Date 

Please choose the appropriate form below, complete it, and submit it with your application for sewer service.

Residential King County Capacity Charge Form - https://www.skywayws.org/forms/000197.pdf 
Non-Residential King County Capacity Charge Form - https://www.skywayws.org/forms/000198.pdf 
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