
APPLICATION FOR  

RECYCLED WATER USE PERMIT 

(INDIVIDUAL RESIDENTIAL USER) 

O-C-1033-60-22-01-E-T1-RW APP Rev. 06122012 

 
SERVICE NUMBER       
 
SERVICE NUMBER SENT TO RECORDS BY   DATE 
 
SITE SUPERVISOR CERTIFICATION/ENROLLMENT VERIFIED BY  DATE 

 
RECORDS ENTRY COMPLETED/UPDATED BY  DATE 
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SITE INFORMATION CHECKED BY: 
 
 PLAN REVIEW  INSPECTION 

 
 

      
SERVICE NUMBER 

      
LOCATION NUMBER 

                         
SITE ADDRESS  CITY  STATE ZIP    

             
ASSESSORS PARCEL NO. (LIST ALL APNs)  TOTAL PARCEL AREA(S) (in acres) 

APPLICANT’S RELATIONSHIP TO SUBJECT PROPERTY:  LEGAL OWNER;  TENANT;  LESSEE;  OTHER _________________ 

 

              

OWNER/ENTITY NAME OWNER/ENTITY CONTACT PERSON 

                         

MAILING ADDRESS (if different from Site Address)   CITY  STATE   ZIP 

(   )           (   )        

PHONE       FAX 

            

APPLICANT NAME (if different from Property Owner) 

                          

APPLICANT BILLING ADDRESS (if different from Mailing Address)  CITY     ZIP 

(   )       (   )      

PHONE       FAX 

PRIMARY PROPERTY USE_____________________________;   
 
EXISTING/ALTERNATE WATER SOURCE:  POTABLE;  PRIVATE WELL;  NONE;   OTHER_________________; 

 

AREAS SERVED BY RECYCLED WATER IRRIGATION SYSTEM:  FRONT YARD   BACK YARD  

 

RECYCLED WATER SYSTEM INSTALLATION:  NEW  DEVELOPMENT  RETROFIT  BOTH NEW AND RETROFIT COMPONENTS 

 

PUBLIC ACCESS:  YES;  NO;  OUTDOOR EATING AREAS:  YES;  NO; DRINKING FOUNTAINS:  YES;  NO; 

 

ATTACH ADDITIONAL FORMS, SITE MAPS, PARCEL MAPS, PROJECT PLANS, AS REQUIRED.  ADDITIONAL FORMS ATTACHED 

 

____________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________ 

Applicant’s Statement:  I am a principal owner of this site or a duly authorized representative and certify, under penalty of perjury, that the 
information contained therein is true and correct to the best of my knowledge. 

 
 
                  
APPLICANT SIGNATURE  APPLICANT PRINTED NAME DATE (MM/DD/YYYY) 



URBAN RECYCLED WATER USE 

PERMIT 

 

O:\Clients\1033 Data Instincts\60-22-01 Rcycl Wtr Document\ENGR\Task 1- RW User Guide Update\Forms\Fillable Forms\RW Urban User Permit.doc  Rev. 06122012 

Permit Date: ________________________________ Delivery Priority Category  ________________________ 
Property Location: ______________________________________________________________________________ 
Type of Use(s): ______________________________________________________________________________ 
 
This Permit is an agreement made between the Town of Windsor (“TOWN”) and  ____________________________ 
(“CUSTOMER/USER”) to grant permission for the use of recycled water on CUSTOMER’S/USER’S property located at 
___________________________________________________________________ (PROPERTY), and to establish 
requirements that apply to the CUSTOMER/USER’S use of recycled water.  The CUSTOMER/USER is the 
________________________ (owner, tenant or property manager) of PROPERTY. 
 
THE PARTIES AGREE: 

1. CUSTOMER/USER desires to use recycled water at PROPERTY for these specific use(s): 
_______________________________________________________________________________ 

2. TOWN desires to grant permission to CUSTOMER/USER to use recycled water at PROPERTY for these 
uses. 

3. CUSTOMER/USER understands and agrees that in California the use of recycled water is regulated by the 
Regional Water Quality Control Board and State Department of Public Health; and that TOWN has the 
authority to enter into individual permit agreements with end users of recycled water. 

4. CUSTOMER/USER agrees to comply with and enforce the TOWN and federal, state, and local rules, 
regulations and standards for recycled water use including but not limited to those that are established 
in the TOWN Municipal Code for Recycled Water Service. 

5. CUSTOMER/USER further agrees to comply with all conditions of the Town of Windsor Municipal Code 
and specifically Title XII Chapter 7 Recycled Water Service, and as it may be revised during the period of 
time this Permit is in effect, and all applicable state and local rules and regulations. 

6. CUSTOMER/USER further understands and agrees that the following site-specific requirements must be 
met by CUSTOMER/USER for recycled water service at PROPERTY: □ Additional Forms Attached 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

7. CUSTOMER/USER understands that, in accordance with the TOWN rules, regulations and standards for 
recycled water use, that a recycled water Site Supervisor must be designated for any PROPERTY recycled 
water use area other than an individual residence.  The CUSTOMER/USER certifies that their designated 
recycled water Site Supervisor has or will obtain certified training in the rules, regulations and standards 
for recycled water use, and operation of the PROPERTY recycled and potable water systems as required 
by the TOWN.  The Site Supervisor for PROPERTY is:  
Name:  _________________________________________________________________________ 
Contact Information: ______________________________________________________________ 

8. CUSTOMER/USER further agrees to notify the TOWN within 30 days of any changed circumstances 
(permanent or temporary) on the PROPERTY receiving recycled water service that significantly changes 
the volume or methods of recycled water use, or should the PROPERTY change ownership, change 
tenants, or should a new Site Supervisor be designated for the PROPERTY. 

9. TOWN may immediately terminate this PERMIT and recycled water service if CUSTOMER/ USER 
violates any of the provisions of this PERMIT. 
 

 
TOWN OF WINDSOR PUBLIC WORKS DIRECTOR 

Signature:_______________________________ 

Name:__________________________________ 

Title:___________________________________ 

Date:___________________________________ 

CUSTOMER/USER 

Signature:____________________________ 

Name:_______________________________ 

Title:________________________________ 

Date:________________________________ 

      
UTILITY BILLING ACCOUNT NUMBER 

      
LOCATION NUMBER (RECLAMATION USE AREA) 
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