6723 S 124th St
Seaftle, WA 98178
WWW.skywayws.org

(206) 772-7343
Fax: (206) 772-5860
info@skywayws.org

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 72 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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Availability Certificate Request

Type: [] Water Availability [] Sewer Availability
Purpose: [ ] Short Subdivision [] Building Permit [] Preliminary [] Rezone or Other
Plat

You have requested District completion of a King County Water and/or Sewer Availability Certificate. To
assist us in preparing the document, please provide information as requested below. Fees for this
service must be paid in advance as follows:

Single Family Home/Lot $100 each
Commercial Building/Lot $200 each plus costs
Multiple Family Building/Lot $200 each plus costs

The District will complete the Certificate no later than 10 working days from the date that all required
information has been provided, unless there are services issues that require additional research or Board
of Commissioner approval. The Certificate may be picked up or mailed out upon request.

Applicant Information

Applicant's Name:

Applicant's Address:

Phone number:

Property Information

1) Owner Name:

2) Property Address:

3)

4) Property Parcel Number:
)

Property Legal Description:

5) Property Proposed Use (include number of single family residences, number of apartments, type of

business, and flow requirement if known):

6) Provide a conceptual plan that indicates: a) the parcel(s); b) the location of proposed structure(s) and
access; ¢) adjacent roadways; d) proposed utility layout; ) measurement scale; f) north arrow.

7) For commercial uses, provide 1 year of water use data for a similar or existing establishment to
demonstrate water demand requirements.

*** Office Use Only: ***
Amount Paid Receipt# Date By

Service Area Check:
[ Other Purveyor Coordinated: Seattle [] Renton [] KCWD #125 []
[ 1 Wellhead Protection Area Noted
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