May 2024

WATER/WASTEWATER SERVICE APPLICATION
CHELAN COUNTY

www.chelan pu(% .org
CUSTOMER BILLING INFORMATION

Customer name:

Current billing address:

City: State: Zip Code:

Primary phone: |:| Cell Secondary phone: |:| Cell

Email Address:

Have you ever had service with Chelan PUD? [_] NO [ ] YES - List Account # if available:
Chelan PUD may contact you to obtain your Social Security Number and other proof of identity.

SERVICE INFORMATION

Service address: City:

Assessor Parcel /Geographic ID (12 digit) #:

Legal Property Owner: Phone:

The PUD has service generally in the following areas and approval from the PUD is required to connect. Which system are you
requesting service from (check all that apply)?

Water: [ ] Wenatchee [] chelan Ridge [_] Chelan Falls [ ] bryden [] OlallaCanyon [ ] Peshastin
Wastewater: |:| Peshastin |:| Dryden |:| Lake Wenatchee

Your requested service is:

[ ] Brand New Service (Permanent) [ ] Add/change meter size [ ] Alter existing service

|:| Residential Extension [ ] commercial Extension Number of Lots:

Subdivision Name:

Other/Project Description:

ADDITIONAL PROJECT INFORMATION (optional)

Your project may be discussed with those listed below should you choose to provide their contact information. By listing, these
individual(s)/entities will be able to make non-financial decisions related to this project on your behalf and may receive project specific
information until Chelan PUD is notified in writing to remove the individual(s) from this application.

Project Manager/Engineer:

Email : Phone:
Building Contractor:

Email : Phone:
Electrical Contractor:

Email : Phone:
Excavation Contractor:

Email : Phone:
For Office Use Only:

Acct #

SR# Date Received:

LE# Initials:




WATER INFORMATION

WASTEWATER INFORMATION

There are many details specific to your service/project needed
by the PUD. The PUD is unable to determine your needs for
you. If you have any questions on service size or other details,
please contact your builder or licensed plumber.

As a reminder, entrance into a water chamber is only allowed
by PUD personnel. The customer is required to install an
auxiliary valve to shut water off to the property/building prior
to the water meter activated. This valve is normally where the
water line enters the building.

TYPE IS (check all that apply):
[] site-built home [_] Manufactured home [_] Garage / Shop
[ ] RV Service [ ] Commercial [_] Fire Sprinkler System

|:| Water Line Extension”? |:| Multi-Family

(# of units)

[ ] other

SERVICE WILL ALSO BE USED FOR OR IN CONJUNCTION WITH:
|:| Domestic Water Booster Pump

[ ] Auxiliary water system (well, spring, etc.)

[ ] Domestic water for landscaping such as sprinklers

WATER METER SIZE DESIRED:

[[]5/8” []1” []2” []3” [ ] other

Additional Extra Units/ADU’s
requested served from this meter*

(# requested*®)
INSTALLATION
The PUD will install your service when the approved pipe and shut off
valve is installed.

Your service is:

[] Ready for installation with water on - (approved pipe and shut off
valve is installed — 2" of CTS poly pipe stubbed inside water
chamber)

|:| Ready for installation with water off (approved pipe and shut off
valve is installed — 2’ of CTS poly pipe stubbed inside water
chamber)

[ ] No ready for installation. Will call when ready for installation.

Af this application is for a water line extension only, skip to page 3.
*Requires PUD approval

There are many details specific to your
service/project needed by the PUD. The PUD is
unable to determine your needs for you. If you
have any questions on service size or other details,
please contact your builder or licensed plumber/e.

TYPE IS (check all that apply):

[] site-built home [_] Manufactured home
[ ] Garage / Shop [_] RV Service

|:| Wastewater Line Extension™

|:| Multi-Family

(# of units)

[ ] other

Building Square Footage:

Equivalent Residential Unit(s):

~If this application is for a wastewater line extension
only, skip to page 3.



SITE PLAN SKETCH (attach separate sheet ifneeded)
Please include: e Building & driveway eFronting road e Crossroad e Septic and drain field e Operational square footage

e Nearest PUD pole, water chamber, or transformer: provide identifying number if available and distance
to meterbase

The Applicant warrants and represents that all the above provided information is true and accurate and this Application is being
signed under penalty of perjury. In the event Chelan PUD finds that any of the information herein provided is untrue and/or
inaccurate, Applicant agrees and acknowledges that as such, Chelan PUD has no obligation to approve the Application and if Water
and/or Wastewater Service has been provided, Chelan PUD has good cause under Utility Service Regulation Section 12 and may
disconnect Water and/or Wastewater Service.

Applicant acknowledges and agrees in the event this Application is approved and Water and/or Wastewater Service is provided by
Chelan PUD, this application incorporates by reference all Chelan PUD rules, regulations, policies and rate schedules as now exist or
as may be hereafter amended and Applicant’s acceptance of Water and/or Wastewater Service constitutes a contract between the
Customer and Chelan PUD.

For wastewater services, the Applicant acknowledges when Chelan County PUD has completed work necessary to provide
wastewater service and wastewater service is available, regardless whether the Applicant has physically made connection to the
wastewater system, monthly billing begins unless otherwise determined by Chelan County PUD.

The individual executing this Application represents and warrants that he/she is an authorized signatory of the entity for which
he/she is signing and have sufficient corporate authority to execute this Application.

Customer Signature: Date:

Printed Name:

Please return your application to:

Mail: Chelan PUD — Application and Construction Services  Email: service@chelanpud.org
PO Box 1231
203 Olds Station Road Questions:

Wenatchee, WA 98807-1231 Contact us at (509) 661-8400



LETTER OF AUTHORIZATION

CHELAN COUNTY For Chelan County PUD project

www.chelanpud.org

This form must be submitted in conjunction with an application for construction service when the customer’s name on the PUD
application does not match the property owner name on Chelan County Assessor’s site. This is essential in providing satisfactory
permission to use land/building(s) impacted by any new or altered Chelan County PUD service and/or facilities.

SERVICE INFORMATION

Service address: City:

Assessor Parcel /Geographic ID (12 digit) #:

Site # (if applicable) Site Name (if applicable)

Legal Property Owner: Phone:

AUTHORIZATION

1, , owner of the “service information” listed above, do hereby give permission
(Owner Name)

and authorization to to:
(Customer Name on Application as known as Applicant)

e Apply and request a new or altered project with Chelan County PUD

e  Utilize the parcel/land/site/building listed above for a line extension, facility modification and/or new or altered service as
requested on the application with Chelan County PUD

| have read Chelan County PUD’s Water/Wastewater Line Policy and have reviewed the Water/Wastewater Service Application.! |
agree to be bound by the same terms as the Applicant if the Applicant fails to meet its obligations under the Application.

Property Owner Signature:

Printed Name:

Date:

1 Available at https://www.chelanpud.org/my-pud-services/residential-services/water-service & https://www.chelanpud.org/my-
pud-services/rates-and-policies/utility-services-policies-fags?subject=Utility%20Services%20Policies.



https://www.chelanpud.org/my-pud-services/residential-services/water-service
https://www.chelanpud.org/my-pud-services/rates-and-policies/utility-services-policies-faqs?subject=Utility%20Services%20Policies
https://www.chelanpud.org/my-pud-services/rates-and-policies/utility-services-policies-faqs?subject=Utility%20Services%20Policies
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