
Department of Local Services, Permitting Division Page 1 of 2 206-296-6600
35030 SE Douglas Street, Suite 210    TTY Relay:  711
Snoqualmie, WA  98065-9266 December 2020 www.kingcounty.gov

Expedited Review Request
Project Information

PARCEL NUMER(S) PERMIT NUMBER (IF KNOWN)

ADDRESS OF PROPOSED WORK               Address not yet assigned PROJECT NAME

Applicant       

FULL NAME PHONE NUMBER EMAIL ADDRESS

MAILING ADDRESS CITY STATE ZIP CODE

Fees for expedited review shall be an additional fifty percent of the regular review fee, per King 
County Code 27.02.090, or consultant fees. Fees are invoiced at the time Permitting confirms with 
the applicant that the requested expedited review services are available. A confirmation email 
will be sent to you with online payment instructions. Expedited review fees must be paid before an 
application review begins.

APPLICANT SIGNATURE OR PRINTED NAME DATE

Continued

https://kingcounty.gov/depts/local-services/permits.aspx
https://kingcounty.gov/


Expedited Review Request, continued
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Permitting Review      (staff use only)

Expedited Review Service:

Approved Denied

By: ____________________________________ Date: _________________
 

Expedited Review Assignment(s):

Building – Non-structural County Staff   Consultant

Building - structural County Staff   Consultant

Fire County Staff   Consultant

Drainage County Staff   Consultant

Wetland County Staff   Consultant

Geotechnical County Staff   Consultant

Clearing/Grading County Staff   Consultant

Planning/Zoning County Staff   Consultant

COMMENTS
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