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WATER APPLICATION 

,, 

C!Cttp of �onoma ON 

PUBLIC WORKS DEPARTMENT OFF WORK ORDER 

□ Owner DATE 

Address of Premises Being Served □ Renter
□ Agent
□ Lessee WATER USE: 

Name of Applicant or Business 

□ Single Family
Billing Address City Zip Dwelling

DL# # in residence 

Telephone No. Email Address 
□ 

GENERAL INFORMATION 

Occupation of Applicant or Spouse 

Name of Employer or Business 

Address of Employer 

If Renting, Name of Owner 

Address of Owner 

Premises within City Limits? □ Yes O No I 

SIGNATURE OF APPLICANT 

City Zip 

City Zip 

Well on Property? □ Yes □ No

Multi 

□ Commercial

□ Irrigation

□ Fire Line

□ Muni

New in the area? 
□ Yes □ No

I hereby apply for water service at the above premises, and I agree to use and pay for water in accordance with the 
rates, rules and regulations established by the City Council of the City of Sonoma, California. 

Signature 

WORK REQUESTED 

□ Meter Charge (size: ") 

□ Front Footage Charge

□ Residential Connection
Charge Per Dwelling Unit

□ Back Flow Valve Inspection

□ Commercial Connection Charge
ESD

□ Fire line

□ (Muni)

□ Irrigation

Date _____ _ 

CHARGES 

$ ____ _ 

( $0.00 ) 
WaterService 

Included on 

On -Off Fee $21.00 first statement ..,___ ____________ __ 

$150.00 
METER ID# 

Deposit 
TOTAL $ ______ ----------------

Application by 

Cash _____ _ Route & Service No. 

Ck.# ____ _ 

ACCOUNT #

*Submit With Depot

□ Turn on date:
□ Turn off date:
□ Check reading:

Other 

Please Return to: No. 1 The Plaza, Sonoma, CA 95476
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