
INTEGRATED RESTORATION AND PERMITTING PROGRAM 
CONSERVATION FEE APPLICATION 

RETURN APPLICATION TO: FOR COUNTY USE ONLY: 

Megan Webb  Date Received: _______________ 
In-Lieu Fee Mitigation Program Manager  
Water & Lands Resource Division   
Department of Natural Resources and Parks     
201 South Jackson St., Suite 600  
Seattle, WA  98104 - 3855  
Phone:  206-477-3865 
Megan.Webb@kingcounty.gov 

CONSERVATION FEE APPLICANT 

Applicant/Entity’s Legal Name: __________________________________________________ 

Address: ______________________________ City: ___________ State: ______ Zip: ______ 

Phone Number: ___________________ Email Address: ______________________________ 

Consultant Contact: ___________________________________________________________ 

Phone Number: __________________ Email Address: _______________________________ 

Check one: 

  Send correspondence to applicant with copy to consultant 

  Send correspondence to consultant only 

PROJECT INFORMATION 

Project Name: ____________________________________ Lake: _______________________ 

Conservation Fee Amount: ___________________   

Parcel #(s): _______________________________________________ 

Description of Work: ___________________________________________________________ 

PERMIT/APPLICATION NUMBER 

USACE: __________________________ Reviewer: __________________________________ 

NMFS: ___________________________ 

IMPORTANT: Do not send 
payment without invoice
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