
CITY OF PETALUMA RECYCLED WATER PROGRAM 
APPLICATION FOR A PERMIT TO USE RECYCLED WATER 

(To Be Completed by Applicant) 

This permit application is for the use of:  Disinfected Tertiary Recycled Water 

SITE WHERE USE IS PROPOSED (City Use Only) 
Name or Description of Site: Date Received     /   / 
APN#: Date Distributed      /   / 
Location or Address: Date of Determination        /   / 

Accepted         Returned   Rejected 
Customer Number:

APPLICANT INFORMATION 
Applicant is:        Owner            Lessee           Other (describe) 
Applicant’s Name:     Title: 
Address:           Telephone No. 
City:           State:    Zip: 
Owner’s Name (if different): 
Contact Person:     Telephone No. 
Address: 
City:           State:     Zip: 

CUSTOMER’S DESIGNATED RECYCLED WATER SUPERVISOR (See Note 1) 
Relationship to Applicant:      Same       Partner      Employee  Other 
Name: Title:
Business Address: 
City: State:     Zip: 
The Customer’s Recycled Water Supervisor must be reachable at all times in case of emergency. All numbers are for City use only. 

Telephone number during regular business hours: 

Evening:  Message 
EMERGENCY 
NUMBERS: 

Pager: Cellular: 

PROPOSED RECYCLED WATER USES 
Landscape Irrigation:: Approx area__________(acres) Ornamental Pond: Recreational: 
Agriculture:: Approx. area_________(acres) Fire Suppression: Industrial: 

Irrigation Method (spray, drip, etc.):_______________________ Construction: Other:_____________: 
Any Water Quality Issues/Concerns (Describe):_______________________________________________________ 
Pressure requirements: _______ psi (min). _______ psi (max) 

Current Water Source: Potable     Private Well     No Current Source     Other__________________________ 

Is system currently combined for potable and non-potable uses:  Yes      No 

System:    New   Retrofit 
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Briefly describe the proposed use checked above. Include types of plants to be irrigated. Industrial process served, etc. 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

RECYCLED WATER DEMAND ESTIMATES FIRE SUPPRESSION 
Name or Description of Site: Peak Design Flow/Peak Use (Max Hour):    GPM 
Estimated Annual Use:___________ CCF   Gallons Service Line Size in inches: 

 Dry Season Only           Year-round 
Hours of Use: 
Days of Use: 
Time of Day: 
Attachments 

 Site Drawing (all projects) 
 Impoundment O&M Plan (if serving a reservoir or pond) 
 Other: _____________________________________ 

IS RECYCLED WATER TO BE PIPED OR USED WITHIN AN OCCUPIED BUILDING: (If yes, this 
system is defined as “Dual Plumbed.” A Building Permit is required, and the City must submit a report 
to the RWQCB, and DHS in accordance with CCR Title 22, Sections 60313 through 60316 and 
Section 13522.5 of the Water Code.) 

Yes 

No 

IS RECYCLED WATER TO BE USED FOR OUTDOOR IRRIGATION AT INDIVIDUAL 
RESIDENCE(S) (If yes, this system is defined as “Dual Plumbed”. A building Permit is required, and 
the City must submit a report to RWQCB, and DHS in accordance with CCR Title 22, Sections 60313 
through 60316 and 60316 and Section 13522.5 of the Water Code.) 

Yes  

No 

RECYCLED WATER USER SUPERVISOR APPLICANT 
I have read and understand the Guidelines for 
Recycled Water Users. I will operate the recycled 
water system in compliance with all conditions of the 
Permit to Use Recycled Water. 

Print Name_________________________________ 

Signature__________________________________ 

Date______________________________________ 

I designate the named person as the Recycled Water User 
Supervisor in accordance with the Guidelines for Recycled 
Water Users. I am a principal owner of this site or a duly 
authorized representative and certify that the information 
contained in this application is true and correct to the best of 
my knowledge. 

Print Name___________________________________ 

Signature_____________________________________ 

Date________________________________________ 

Note 1: Recycled Water User Supervisor: It is the responsibility of the User to provide surveillance and supervision of 
the recycled water system in a way that assumes compliance at all times with the Guidelines. To accomplish this, the 
User shall designate, with the approval of the City, a Recycled Water User Supervisor (User Supervisor) to provide 
liaison with the City. This person may represent the owner, tenant, or property manager as appropriate, however, he/
she must be responsible for the recycled water system at the site and available at all times, with authority to carry out 
any requirements of the Guidelines. 

Refer to City of Petaluma’s “specifications for use of Recycled Water, "Rules & Regulations for Recycled Water 
Customers" for more comprehensive description of the responsibilities of the recycled water supervisor. 

Copies: ____________Field Inspector 
 ___________File (Original)
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