Yy ¥ Scotts Valley Water District

= = Mailing Address: P.O. BOX 660006 - SCOTTS VALLEY, CA 95067-0006
+ Physical Address: 2 Civic Center Drive - SCOTTS VALLEY, CA 95066
V Phone: (831) 438-2363 - Fax: (831) 438-6235 - www.svwd.org - contact@svwd.org

APPLICATION FOR WILL SERVE LETTER

Project Address(es):

Assessor’s Parcel Number(s):

Project Name/Description:

(continue description on reverse side as needed)

What type and number of services are being requested under this Will Serve Letter?
[ Domestic [ Commercial [0 Landscape  [J Fire Service 0

(other - see rate sheet for full list)
What service(s) does the parcel currently have from SVWD?

[J Domestic [J Commercial [J Landscape [ Fire Service O
(other - see rate sheet for full list)
o [s there an existing well on the parcel? [ Yes [J No
e Does the project include a lot split? [ Yes [J No

e Please include a map showing the location of your project, including street names, property lines, and new and
existing water meter locations. The back of this sheet or a separate sheet may be used.

Will Serve Letter Application Fee: $122 (effective July 2009)

The Scotts Valley Water District (“District”) will prepare a Will Serve Letter upon payment of the fee indicated above and
submittal of the information requested on this form. The Will Serve Letter will state the general conditions under which
the District could provide the water services requested for the project. The Will Serve Letter will expire one year after it
is issued. For more detailed project review beyond the Will Serve Letter stage, the applicant will be required to pay a
deposit to the District to reimburse the District’s review and approval costs.

(Owner’s Signature) (Date)

Owner’s Name :

(please print)

Mailing Address:

Phone: Fax: Email:

TO BE COMPLETED BY DISTRICT
SA-#: Fee Paid:

(District Representative’s Signature) (Date)



