City of Cotati **DEPARTMENT USE ONLY***

Community Development RECEIVED BY:
Department DATE.
201 W Sierra Avenue BUILDING PERMIT NO:
¢ Cotati, CA 94931 '
(707) 665-3636 W/S IMPACT FEES PAID: Yes
. . No
ermits@cotaticity.go
permits@cotaticity.gov RECEIPT NO:

APPLICATION FOR WATER AND/OR SEWER SERVICE

Location of Service: Date Requested for Service:
Customer Name:

Mailing Address:
Phone: Email:
Driver’s License OR Social Security No.:
Number of Occupants or Max. Occupancy Load:

**Note: if applying for domestic and irrigation,

Meter SiZG(S): separate forms are required for each.
| certify that | have read this application and state that the above information is correct.
Applicant Signature: x Date:

PUBLIC WORKS USE ONLY

WATER SERVICE SEWER SERVICE FIRE SPRINKLERS: Yes
[1 Single Family Residential (WR) [1 Single Family Residential No
L1 Multifamily (MW) L1 Multifamily
[J Commercial (WC) [J Commercial/Industrial BACKFLOW DEVICE TYPE:
[0 City Water (CW) [0 Restaurant (Takeout) Metered Service: o,
0 Multifamily Irrigation (M) [0 Restaurant (On Premises) Size_____ .
[J Commercial Irrigation (WI) Fl_re Service: RP
. S Size
[ City Irrigation (CI)
Engineering Standard Detail No. for Service Connection:
Water Meter Installation Date: Inspection/Approval Date:
Meter No.: Register No.: Read:
Model No./MFR: Serial No.:
Sewer Meter Installation Date: Inspection/Approval Date:

Backflow Device Inspection/Approval Date:

Public Works Service Approval:

ADMIN. SERVICES USE ONLY

Received Test Report Yes (Attached) No


mailto:permits@cotaticity.gov
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