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Fire District Receipt
A Fire District Receipt is not required for single family, residential construction projects.

Project Information (see Property Research Guide to locate fire district information)

PARCEL NUMBER(S) PROJECT NAME

ADDRESS OF PROPOSED WORK                   Address not yet assigned

FIRE DISTRICT FIRE DISTRICT NUMBER

Applicant       

FULL NAME PHONE NUMBER EMAIL ADDRESS

MAILING ADDRESS CITY STATE ZIP CODE

Type of Development

Commercial / Industrial Use Rezone

School / Classroom Retail Development

Apartment / Multifamily/Duplex NUMBER OF BUILDINGS NUMBER OF UNITS

Subdivision NUMBER OF LOTS

Short subdivision / Short Plat NUMBER OF LOTS

Conditional Use Other Use

https://www.kingcounty.gov/depts/local-services/permits.aspx
http://www.kingcounty.gov/
https://www.kingcounty.gov/depts/local-services/permits/infosheets-forms/permit-application-forms-title.aspx


Fire District Receipt, continued
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Description of Project, required for Conditional Use Permit or Other Use

A Fire District Receipt is required by King County Code 20.20.040. Issuance of this receipt does not 
imply an approval, disapproval or review of referenced project / proposal.  This receipt shall be valid 
for 30 days from date of signature.

Fire District

FIRE DISTRICT COMMENTS

FIRE DISTRICT PRINTED NAME

TITLE SIGNATURE

DATE

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