Public Utility District No.1

of Thurston County Certificate of Water Availability Application
Property and Project Information Date Completed:
Project Address:
Tax Parcel No. Project Name:

Contact Information

Contact Name: Project Role:

Mailing Address:

Phone Number: E-Mail Address:

Preferred method for delivery of your Certificate of Water Availabilty: O wmail 0 E-mail

Property Owner’s Name (if different than above):

Phone Number: E-Mail Address:

Request Type and Property Use
0 Residential 0 Commercial [0 Irrigation — Meter Size:
[0 Multi-Family — Total Sq. Ft. Meter Size: Is fire flow required? () Yes O No

Please provide a description of the Project and Property Use:

Please return a completed copy of this form, along with the following required attachments:

[J A completed copy of the local County water availability form for the project/property’s applicable County
(these forms can be found under the Links and Forms section of our website at www.thurstonpud.org).

[ Anarea map of the property location and a map depicting the proposed project site/property use.

[ A check or money order for the water availability application fee of $55.00 (made payable to Thurston PUD).

PLEASE ALLOW UP TO 45 DAYS TO PROCESS. ONCE COMPLETED, THE CERTIFICATE OF WATER AVAILABILITY
WILL BE RETURNED TO YOU THROUGH THE PREFERRED METHOD OF DELIVERY SELECTED ABOVE.

FOR OFFICE USE ONLY: Date Received: Payment Method: CSR Initials:
Water System/Name: Service: [] New [ Existing
Account No. Fees Required: [ GFC [ Meter Install ] Other:

Notes: Completed by: Date:

Returned to Applicant via: [ E-Mail  [] Mail Date Returned w/Rate Schedule: Filed:

921 Lakeridge Way SW e Suite 301 e Olympia, Washington 98502
(360) 357-8783 o Toll-Free (866) 357-8783 o Fax (360) 357-1172 ¢ PUDCustomerService@thurstonpud.org


http://www.thurstonpud.org/
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