Western Municipal Water District
14205 Meridian Pkwy.
W/WESTERN Riverside, CA 92518
WATER Ph. 951-571-7100
Email: development@wmwd.com

CUSTOMER PAID PROJECT REQUEST

Please Check All That Apply

5 L] I1=Inspection [l PC=Plan Check

w ol [] MA=Murrieta Annexation [] WSA=Water Supply Assessment
or [ ] Other (Please Describe):

o

Customer Name: Company Name:

Primary Contact:

Contact Phone: Contact Cell Phone:

Contact E-Mail:

Mailing Address:

City, State, Zip;

Tract No./Parcel Map No./APN: Project Name:

Project Location & Description:

CUSTOMER/DEVELOPER INFORMATION

Deposit Amount $
Tax ID #

(Customer) hereby deposits with Western Municipal
Water District (WMWD) to initiate the development project referenced above. This deposit
serves as a retainer toward actual costs incurred by WMWD, including but not limited to
staff time for reviewing, plan checking, processing, and all related communication (written,
verbal, or in-person), regardless of project outcome. The Customer acknowledges that fees
are based on the scope and complexity of the development and may exceed the initial
deposit. The Customer understands that periodically the account balance will be reviewed
by WMWD personnel; if additional funds are required an invoice will be issued. All invoices
are due upon receipt. Failure to pay may result in delays or suspension of services. By
signing below, the Customer accepts full financial responsibility for all costs incurred by
WMWD for this project. Any unused portion of the deposit will be refunded at project
completion. Interest will not be paid by WMWD on any deposit amount.

Signature: Date:

AGREEMENT

Print Name: Title:

Company Name:

WMWD Sianature: Date:

WMWD Representative (Print Name):

Receipt No.: Date:

Please Note: Prior to signature of Plan of Service and signature of original plans, WMWD
personnel will review the account balance to insure that there are sufficient funds available
for the balance of the project through to Notice to Proceed. Any additional money due must
be paid at that time. Email: development@wmwd.com to obtain deposit fund balance.

Rev. 7/21/25
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