—

City of Sonoma START [ Tum on date:
#1 THE PLAZA SONOMA, CA 95476
707-933-2244  finance@sonomacity.org STOP L] Tum off date:
Owner
WATER APPLICATION & WORK ORDER =
|:| Renter
Service Address: L] Agent
[] Lessee
Name of Applicant or Business:
ame of Applicant or Business WATER USE:
Co-Applicant Name: [if applicable] [] Single Family
Mailing Address: City State Zip [ Mutti Family
DL# Email Address: [ Commercial
Cell Phone: Home Phone: Work Phone: (1 imigation
) L1 Fire Line
If Renting, Name of Owner:
] Municipal
Address of Owner: City State Zip
Owner's Email: Owner's Phone: [] Well on Property?
| hereby apply for water service at the above premises, and | 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. | understand that there will be a $27.00 Start of Service Fee and a $150 Deposit Fee applied to my first bill. The deposit will be
held for a period of two years of service with no delinquencies, water shutoffs, or returned checks. Upon completion of the two-year period meeting the
requirements set forth above, the deposit will be credited directly to the utility account for the service address. Upon termination of water service, a $27.00 Stop of
Service Fee and the original deposit (if not previously applied),will be applied to the water account.
Signature Date
**¥+CITY OF SONOMA OFFICE USE ONLY*****
WORK REQUESTED CHARGES START/STOP WORK ORDER:
O Meter Charge (size: ) O Water Deposit: $150.00 Turn on date:
O Change Existing Meter Size Q Start of Service Fee: _$27.00
Q Capacity Charge QO Stop of Service Fee: _$27.00 Turn off date:
Q Front Footage Charge Q 0 $ Meter Read:
Q Back Flow Valve Inspection Q . $
Read By:
Q Commercial TOTAL $
Q Fireline — Meter ID #:
Q Muni Route/Service #:
Irrigation Cash:
APN #: Check #: —
\ ' Credit Card: Application by: ’
__
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