A Western Municipal Water District

14205 Meridian Pkwy.

WESTERN R .
WARER AL Riverside, CA 92518

DISTRICT

Ph. 951-571-7100 Fax 951-571-0592

Securing Your Water Supply  Tenant Improvement Application for Release

Name of Individual Requesting Release: Date of Request
New TI [ ] Existing T1 [ ]
Name of Commercial Center: Name of Business and Owner or Contact:
Z
9 Service Address: Mailing Address:
|_
<
=
@
@)
LZL City, State, Zip: City , State, Zip:
5 Phone No.: Phone No.:
<
= | Cell No.: Cell No.:
5
O | Fax No.: Fax No.
Email: Email:
In order to expedite your request your cooperation is very important and greatly
appreciated. Procedures must be followed for Western Municipal Water District to
meet state and federal requirements. Please include the following additional
information along with this application to Development Services:
[] MCWD: Project/WO # [] MARCH JPA
> [] waste Discharge Application [ ] Restaurant Survey (if restaurant)
— | ] Plumbing Plan [ ] site Plan
CZD [ ] Submit On-Site Recycled Water Plans
L .
o | Fees Required:
O | [JPlan Check [ ]water Connection [ ]Sewer Connection [ ]inspection
3
= | *Inspection Required:
E [] Sewer lateral [ ] Backflow Prevention
»n | Rough Plumbing [ ] Pre-Treatment Interceptor installation
)
o Interceptor Status:
O | L No Interceptor Required
L | [] Current Interceptor Acceptable: Size:

D New Interceptor Installation Required: Size:
If there are any required inspections Western Municipal Water District must inspect the service

connection(s), installed backflow prevention, and/or plumbing prior to backfilling to verify that

the accepted plans have been followed and that requirements have been met. Please make an
appointment for inspection 48 hours prior to backfilling to reduce delays in construction. A
Final Tenant Improvement Release Form from WMWD is required to release the Certificate of
Occupancy. If you have any questions, please contact WMWD Development Services at 951-
571-7000.
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