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Part Two: To be completed by the City 

Receipt of Written Offer and attachments by City and routing to County 

Name of Proposed Development  

City Project File Number 

Date Received 

City Staffer Assigned to Project 

Address 

Phone 

Instructions to City. Send this offer and all attachments to Snohomish County @ Contact.pwCMS@snoco.org   

Received by: 

 

____________   Date: __________ 
Initialed by City Staffer 

__________________________________________________ 
Print Name and Title 

 
 
 

Part Three: To be completed by Snohomish County 

Receipt of Offer and attachments by Snohomish County and routing back to City 

Name of Proposed Development  

City Project File Number 

Received by: 
 

____________   Date: __________ 
Initialed by County Staffer 

__________________________________________________ 
Print Name and Title 

Snohomish County Mitigation Request to City 

Snohomish County has reviewed the traffic study worksheet and mitigation offer submitted by the applicant 
and has determined as follows:  

 Snohomish County requests that the City impose the 

mitigation offered above as a condition of approval for 
the Development. Snohomish County agrees to accept 
changes in the mitigation payment amount shown 
above resulting from TDM or lot-yield adjustments 
approved by the City.  

 Snohomish County requests that the 

City require additional supplemental 
information to adequately evaluate the 
proposed development’s impacts. 

 The information requested is shown in 

the notes below. 

By: 

_______________________________  Date:  ______ 

Signature by Authorized County Staffer 

____________________________________ 

Print Name and Title 

Routing Back to City 
 

Instructions to County Send this offer and all attachments to the City Staffer shown in Part Two above. 

Sent by: 

____________   Date: __________ 
Initialed by City Staffer 

__________________________________________________ 
Print Name and Title 

Notes 
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Payment Information:Total Mitigation Fees Due: $5,557.80Transaction Code (include this code with payment information): 5601To pay in-person by credit card, cash, or check please visit the PDS Cashier located on the 2nd floor of the Administration Building located at 3000 Rockefeller Ave, Everett, WA or send check by post mail to PDS M/S 604 Attn: Cashier, 3000 Rockefeller Avenue, Everett, WA 98201To pay with Credit card* by phone please call the Public Works Customer Service Counter at 425-388-6453*American Express is not accepted as a form of payment
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