
King County Certificate of Water Availability 
   Building Permit  Preliminary Plat or PUD 

    Short Subdivision   Rezone or other:  
Applicant name:  

Proposed use: 

King County Tax Parcel No.:  

WATER PURVEYOR:   __________________________________________________  “not within existing water service area” 

1. The water system is a municipal water system as defined in RCW 90.03.015.    Yes   No 

2. Water System has a Duty to Serve and will provide water service. Yes No 

3. If #2 is “No” and the water system is a municipal water system, check which factor(s) is applicable:

Insufficient capacity to serve water in a safe and reliable manner. 

The service request is inconsistent with adopted local plans and development regulations. 

Insufficient water rights to provide service. 

The service is not timely and reasonable.  
4. If #2 is “Yes, conditions of service:

a. Water will be provided by service connection only to an existing ______________ (size) water main that is
_____________ feet from the site.

b. Water service will require an improvement to the water system of: 

(1) __________feet of water main to reach the site; and/or

(2) The construction of a distribution system on the site; and/or

(3) Other (describe):___________________________________

5. a. Water is or will be available at the rate of flow and duration indicated below at no less than 20 psi measured at
the nearest fire hydrant  feet from the building/property (or as marked on the attached map): 

Rate of flow at Peak Demand: less than 500 gpm (approx. gpm) 500 to 999 gpm 1000 gpm or more 
flow test of  gpm calculation of gpm 

Duration: less than 1 hour 1 hour to 2 hours 2 hours or more Other:  
(Note: Commercial building permits which include multifamily structures require flow test or calculation.) 

b. Water system is not capable of providing fire flow.
6. Annexation or Boundary Review Board (BRB) approval is necessary to provide service: Yes   No 

7. Water Service will be provided by a new water system:  Yes   No 

Comments/conditions: 

I certify that the above water purveyor information is true. This certification shall be valid for  year(s) from date of  signature. 

Agency name Signatory name 

Title Signature  Date 

Department of Local Services, Permitting Division 
919 SW Grady Way, Suite 300 
Renton, WA 98057 
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December 2024 

206-296-6600 
TTY Relay: 711 

www.kingcounty.gov 

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