
PHELAN PIÑON HILLS COMMUNITY SERVICES DISTRICT

4037 Phelan Road, Suite C-1, PO Box 294049 Phelan, CA 92329-4049

SUBMISSION FORM

 Water Letter ($35)      

OWNER INFORMATION PROPERTY INFORMATION

Owner _____________________________________ Service Address______________________________

Phone____________________________________  Parcel #___________________________________

Address______________________________________ Lot______________   Tract ______________

_____________________________________________ Acreage_________             One Story   /   Two Story

_____________________________________________

Intended Use of Property:      Single Family Residence    New Construction    Addition   __________ Square Footage

  Purchasing      Selling      Commercial       Dependent Housing       Subdivision TPM No._________       Other

Contractor____________________________________ Phone____________________________________

Address______________________________________

_____________________________________________

_____________________________________________

Date Plan Received _____________________________ Received From_______________________________

Who to Notify When Plan is Approved ___________________________________________

At phone # ____________________________________________

******************************************************************************************

(For Office Use Only)

Received by ______________________________  Date Received ___________________________________

Receipt No_________________________________

__________ Parcel Inquiry __________ Building Permit (201A or 201X)

__________ Copy of Parcel Map __________ Floor Plans __________ Plot Plan

__________ Meter Acct. No ________________  _______________ Date Meter Installed

__________ Assessment Credit/SDD, Gail Joe 

Comments:________________________________________________________________________________

__________________________________________________________________________________________
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