Department of Public Works
g = . Special Districts Water & Sanitation Division
SAN BERNARDINO

222 W. Hospitality Lane, 2nd Floor
COUNTY San Bernardino, CA 92415

Office: 760.955.9885

Request for Feasibility Study

Please complete this entire section:

Intended Use of Property: |:|Subdivision |:|Commercial |:|Other

Check one: |:|Property Owner |:|Prospective Buyer |:|Contractor |:|Agent

Applicant Name: Date:
Applicant Mailing
Address: City: Zip Code:
Applicant Phone Email
Number: Address:
Property Owner
Name:
Property Owner
Mailing Address: City: Zip Code:
Assessors Parcel
Number:
(OFFICE USE ONLY)
Office verification Copy of improvement plans are required at the time of application
Copy of Parcel Map 81/2" X 11" TPM or Floor Plan & Site Plan
Assessment Credit Current Utility Easement Access to Property
Verify Property Owner(s) Fire Letter Advising Fire Flow Requirements
ML Ext Credit or Reimbursement Copy of Planning Division Project Notice
Other Copy of Planning Conditionally Approved Letter with Conditions
Received by: CSA: Date Received:

Comments:
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