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King County





Department of Development
and Environmental Services 

900 Oakesdale Avenue Southwest

Renton, WA  98057-5212

206-296-6600   TTY Relay:  711

	PLEASE PRINT OR TYPE
	
	

	Name
	     
	     
	 

	
	LAST
	FIRST
	M.I.

	Firm Name
	     

	
	

	Mailing Address
	     
	     
	  
	     

	
	STREET
	CITY
	ST
	ZIP CODE

	Phone
	    -     -     
	E-mail
	     

	
	WORK PHONE NUMBER
	
	


Preferred status you want to be considered for  

Critical areas:  
 FORMCHECKBOX 
 Geotechnical Consultant
 FORMCHECKBOX 
 Wetland Biologist
 FORMCHECKBOX 
 Stream Biologist

Civil engineering: 
 FORMCHECKBOX 
 Civil Engineer – Residential
 FORMCHECKBOX 
 Civil Engineer – Short plats
	Instructions:


· Carefully read the criteria relating to the preferred status for which you are applying.

· Provide all information requested by typing or printing in ink.  

· Be sure to date and sign the application.  

	High School
	Location (City)
	Location (State)
	Graduate/G.E.D.

	     
	     
	  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	College or University
	Location (City & State)
	Dates (From/To)
	Graduate/G.E.D.

	     
	     
	  /      to    /    
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Degree Title
	Date
	Major
	Credit Hours

	     
	     
	     
	     

	Other Training
	Location (City & State)
	Dates (From/To)

	     
	     
	  /      to    /    

	Other Training
	Location (City & State)
	Dates (From/To)

	     
	     
	  /      to    /    

	Other valid professional licenses/certificates
	Type of License
	Issuing State
	Registration No.
	Expiration Date

	     
	     
	  
	     
	     

	For Geotechnical Consultant/Civil Engineer Only:

	State License Number:
	     
	Expiration Date:
	     

	


Project Examples  

In this section, provide the requested information on at least the three most recent submittals you have made to King County.

	Permit Number
	Applicant Name / Property Address
	Describe the extent of your involvement in this project (attach additional pages if needed).

	     
	     
	     

	     
	     
	     


	     
	     
	     


	     
	     
	     


	     
	     
	     


	I certify that all statements on my application materials are true to the best of my knowledge. 

	Signature: 
	Date:  
	     


Preferred Consultant List Application Form





For alternate formats, call 206-296-6600.
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