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CAN AND WILL SERVE 
For 4 or less dwelling units 

INSTRUCTIONS TO APPLICANT: 

Please fill out all items on this page, sign on the next page, and submit to the Public Works Department. 
After review of the project, a determination will be made whether or not water and sewer service can 
be provided.   Will Serve letters will not be issued over the counter.   

APPLICANT:   PROPERTY OWNER: 
 
 
 
 

 MFR  ADU 

_________________________________________________________________ 

_________________________________________________________________ 

Project Address: 

Project APN:  

Anticipated Monthly Water Needs in Acre Feet (AF)*: 
Maximum monthly water usage per person, excluding irrigation, is 2 hundred cubic feet (HCF) 
1 HCF = 0.01 AF 

* 2 HCF  x  ___ persons  x  0.01 = _________ AF 

Anticipated Daily Wastewater Generation in Gallons per Day (GPD)*: 
Maximum monthly sewer usage per person, excluding irrigation, is 2 hundred cubic feet (HCF) 
1 HCF = approx. 748 gallons; 30.4 average days per month 

* (2 HCF  x  ___ persons  x  748) /  30.4 = _________________________________ GPD

The property owner is solely responsible to ensure the accuracy of this information. Use of City standard information 
does not release their responsibility, nor does the City accept any responsibility for accuracy/applicability. Their 
development information and monthly water/sewer fees may be audited against this submitted information. If the 
amounts used in actuality are greater than the amounts shown here, they will be subject to additional fees and a 
correct water/sewer rate charge will be applied 

[Applicant is responsible to provide the usage and generation rates prior to commitment of the City to serve.] 

Project Type:  SFR 
[Check One] 

Project Description: 
[describe in detail the 
type of development  
improvements 
proposed, including 
specific square footage.] 

[Name] __________________________________ 
[Address] ________________________________ 
[City, State  Zip] ___________________________ 
[Phone/Email] ____________________________ 

[Name] __________________________________ 
[Address] ________________________________ 
[City, State  Zip] ___________________________ 
[Phone/Email] ____________________________ 
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The City of Buellton certifies as signed below, that Water and Sewer services will be available to the above 
described structure/project, in accordance with the rules and regulations of the City and the project 
Conditions of Approval as determined and provided by the appropriate City Departments (including but 
not limited to the Planning, Public Works and Engineering Departments).  These conditions referenced 
are hereby incorporated with this notice. 

This certification shall automatically terminate and be without further force and effect after the passage 
of 6 months from the date of issuance thereof, unless during such period a valid permit shall be issued 
and construction commenced with respect to the project. 

Water and Sewer Fees will be calculated and billed and shall be due and payable at the time of connection, 
after providing proof of all applicable permits required, and prior to obtaining a Certificate of Occupancy 
Clearance. 

________ _ ___________________     ___________________ 
Public Works Director Signature  Date Approved Date Expires 

_ ___________________ 
Applicant’s Signature Date Signed  
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