
 

 

 This Construction Water Permit must be available for 
inspection. A copy must be retained in the transport vehicle. 

 
 

 

 

Permit #: 
 

Permit Exp: 
 

 Fees Paid: 
 

Approval: 
 

 

2. COMPANY INFORMATION 

Business Name  

Address  

Phone Number  

E-mail  

3. VEHICLE DESCRIPTION(S) 

Make      

Model      

License #      

Type: Tank Truck, Trailer, or 
Other 

     

4. CONSTRUCTION ON-SITE SUPERVISOR 

Name  

Phone Number  

Email  

5. PROJECT LOCATION(S)  6. PROJECT DURATION 

  Anticipated Start date: 
 
 Anticipated End Date: 

7. CERTIFICATION 

 

I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION PROVIDED ON THIS APPLICATION 
AND IN ANY ATTACHMENT IS TRUE AND ACCURATE. I ALSO CERTIFY THAT I HAVE READ AND AGREE TO ABIDE 

BY ALL APPLICABLE PROCEDURES FOR USE OF RECYCLED WATER IN THE CITY. 

 
 

 
   

Signature of Applicant Title Date 

 

☐ Annual (July – June)                      ☐  1st Quarter (July - Sept)      

☐ Semi-Annual (July – Dec)     ☐  2nd Quarter (Oct - Dec)                

☐ Semi-Annual (Jan – June)   ☐ 3rd Quarter (Jan-Mar)          

4th Quarter (Apr - June)    ☐  4th Quarter (Apr - June)  

 

1. SELECT PERMIT TYPE 


