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King County Water District #90  
15606 SE 128th ST.  
Renton, WA 98059 
(425) 255-9600 Fax: (425) 277-4128 
Email: info@KCWD90.com  
 
Request Date ______________________________________________________________________ 
 
Name  ________________________________Daytime Phone__________________________ 
 
Company ________________________________Cell Phone_____________________________ 
 
Email  ______________________________________________________________________ 
 
Mailing Address 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Information Requested 
 

Site Address ______________________________________________________________________ 
 

Parcel No. ______________________________________________________________________ 
 

Please describe your research interests below: 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Permitting Copy Charges 

Records Request Form 
A response will be sent within 5 days. 

Your request will be sent within 30 days. 
0.20 Per copy, after first ten pages. 

FOR STAFF USE ONLY  0.20 PER COPY,  AFTER FIRST TEN PAGES 
 

COPY SIZE MATERIAL  PER COPY   NUMBER  TOTALS 
         OF COPIES    

8.5” x 11” OR Copy paper  20 cents each __________ _________ __________________ 
 

8.5” x 14” OR Copy paper  20 cents each __________ _________ __________________ 
 

     11” x 17” Copy paper  25 cents each __________ _________ __________________ 
(B/W or color) 
 

Compact Disk     $1.00  __________ _________ __________________ 
 

Postage        __________ _________ __________________ 
 
 

Total Cost $____________ 
 

Note: Requests and charges beyond these parameters assessed individually. 


