PROPERTY OWNER NAME: PHONE:
MAILING ADDRESS:
LOCATION: APN. PHYSICAL ADDRESS
DESCRIPTION OF STRUCTURE AND PROPOSED USE:

The following items must be submitted to the District along with this Application:

A detailed Plot Plan or Site Plan and Floor Plan of the proposed project

An Assessor’s Parcel Map of the property

A copy of the Conditional Use Permit or Land Use Permit

A full written description of all existing buildings and proposed project, specifying building
types and square footage of each. Please use the attached sheet.

U A copy of the County of Santa Barbara Fire Department’s Conditions letter.

0= 00

Water service is subject to the District’s rules and regulations, as they exist from time to time, as well as the customer’s compliance
therewith, and payment of all fees and charges (Section 112). Attached for your reference are the following:

— Article 2, Section 211: Private Fire Protection Service definition
— Article 16, Sections 1601-1609: Private Fire Protection Service requirements
— Article 8, Section 802: Separate Supply to Each Dwelling Unit or Structure

This Application expires upon any modification of the proposed use described above, expiration of any building permit issued by the
Santa Barbara County Building Department for construction on the parcel, or one (1) year from the date below, whichever occurs first.

This Application is not transferable to any other parcel, project, or structure.
Please Sign below:

[ hereby acknowledge the terms and conditions of this Application, agree to comply with all of the Rules and Regulations established
by the District and declare that this information provided is true and applicable to the above property.

Signature of Property Owner Date (Print Name of Property Owner)

For District Use Only:

Amount Received: Date Received:

For District Use Only
The parcel lies within the Santa Ynez River Water Conservation District, Improvement District No. 1, and water service is available to
the above-referenced parcel subject to the following terms and conditions:

1. A water service connection (is) (is not) required at this property. See Attached Letter
2. A water meter (is) (is not) required. See Attached Letter
3. Financial arrangements (have) (have not) been made with the District for such service and if not, no implication of such is

made or implied by execution of this Application.

4. A back-flow device located on the customer’s side of the meter
Q  (is) required Type: ©  Reduced Pressure U Double Check
d (is not) required.
a To be determined prior to occupancy approval

General Manager Date



