
 

Western Municipal Water District 
14205 Meridian Pkwy., Riverside, CA  92518 

Tel:  951-571-7100   Fax:  951-571-0592 
 
 

WILL SERVE LETTER REQUEST FORM 
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Request Date:      ________               Pick Up       Mail   E-Mail 

 
Agency or Person Requesting Letter:      ______________________________________________________ 
 

Contact Name:      __________________________________________________________________________ 
 

Business Name:      _________________________________________________________________________ 
 

Mailing Address:      _________________________________________________________________________ 
 

City:      ____________________________________________State:      __________ Zip:      _________ 
 

Telephone:      __________ Cell:      __________ Fax:       ___________  

E-Mail:      __________________________ 
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Request is for:  Water  Sewer  Both      Number of EDUs:      ______ 

 

 Standard Will Serve Letter    $50.00 
 

 Water Supply Assessment - If more than 500 homes or 500,000 sq. ft. a $10,000.00 deposit is required 
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Assessor’s Parcel Number (APN):      ____________________________________________________________ 

 

Service Address:      _________________________________________________________________________ 

 

Location (cross streets):      ___________________________________________________________________ 
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Tract or Parcel Map:     ______________________        Apartment    Condo  Number of Units:       

 

Square Footage of Each Building (if commercial building):      _________________________________ 
 

Project Name:      _________________________________________________________________________ 
 

Description:      ___________________________________________________________________________ 

 
Location:      _____________________________________________________________________________ 
 

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED 

PLEASE NOTE FOR SUBDIVISION TRACTS, APARTMENTS, CONDOMINIUMS, AND COMMERCIAL PROJECTS:   
A SITE MAP AND VICINITY MAP MUST ACCOMPANY THIS FORM WHEN RETURNED TO WMWD.  IF MAPS ARE SEPARATE, PLEASE 

PROVIDE THE VICINITY MAP ON AN 8 ½” X 11” SHEET OF PAPER. 

O
ff

ic
e

 U
s
e

 

O
n

ly
 

 

Comments:________________________________________________________________________________ 

 
Grid Number: ______________________      ID: ______  Sec.:______ T.R.S.:______ W.:______  

 
Pressure Zone:_______________  Power Zone:___________________ Activity:100.45.100 
  

  


