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APPLICATION FOR RECYCLED WATER SERVICE 
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               RETROFIT                     NEW DEVEOPMENT              NUMBER OF WELLS  ______       POTABLE             YES                   NO 
 
OUTDOOR EATING AREAS/ PICNIC TABLES            YES                   NO                    DRINKING FOUNTAINS                 YES                   NO 
 
TOTAL IRRIGATED AREA   ___________________ SQ/FT             METER SIZE   _______________                                          
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___________________________  ___________________________ 
SERVICE NUMBER                                                                                    ISSUED BY 

_______________________________          DUAL-PLUMBING               COOLING TOWER 
APPROVED BY                                                                      DATE                                                              

_______________________________ 
SITE SUPERVISOR CERTIFICATION/ENROLLMENT VERIFIED (INITIAL) 
_______________________________ 
DATABASE ENTRY COMPLETED BY 

SITE INFORMATION CHECKED BY: 
 
      PLAN REVIEW         INSPECTION          PROGRAM
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