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       CAPACITY CHARGE ESCROW REQUEST
	To be completed by the Requesting Agency

Email to: CapChargeEscrow@kingcounty.gov or FAX to: 206-263-6073
PLEASE SUBMIT ONE REQUEST PER PROPERTY


	Date Requested:        
	Requested By:         

	Escrow Company:      
	Escrow Number:      

	Phone Number:                           
	Fax Number:            

	
	

	Service Property Address:      
City:                                             Zip Code:      

	Tax Parcel Number:      

	Septic:   FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	Seller’s Name:      

	Closing Date:      
	Buyer’s Name:      

	NOTE: There is NO capacity charge if a property is on SEPTIC or a VACANT LOT.

	

	To be completed by King County Sewage Treatment Capacity Charge Phone #: (206) 296-1450

	King County Account Number:
	        

	Current Amount Due:
	$                       (@ $               / month)

	This covers the service period of:
	                    to               

	The total remaining balance is:
	$      

	Discounted Early Payoff Amount is:
	$      

	NOTE: Pay the Discounted Early Payoff Amount to pay off the account in full which includes Past Due charges. Discounted Early Payoff Amount will change after the “Good Through Date.”  Please call or resubmit for an update. 

	This quote is good through:
	     

	Completed By:                                                                                            Date:      

	

	Please make checks payable to: KING COUNTY FINANCE
Send Payments to:    KC WTD - Sewage Treatment Capacity Charge

                                  201 South Jackson Street, Suite 502
                                  Seattle, WA 98104-3855

	 FORMCHECKBOX 
  No King County Sewage Treatment Capacity Charges at this time. 

 FORMCHECKBOX 
  King County Sewage Treatment Capacity Charge is paid through the Developer or HOA.
 FORMCHECKBOX 
  There is a lien on this account.  Please pay “Current Amount Due” to release the lien. 

 FORMCHECKBOX 
  Note the “good through” date. Delinquencies were found on this account and it must be brought

       current by this date or a lien may be filed and additional charges added.
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KING COUNTY FORM MUST BE USED. ALTERATION WILL INVALIDATE REQUEST.

Revised 03/18/14

