
Mail completed form to: 
CMWD

5950 El Camino Real
Carlsbad, CA 92008

Fax to: 760-431-1601
or Email: jeanette.brown@carlsbadca.gov

Owner's Name Phone Company Name Phone

Owner's Mailing Address Street Company Mailing Address Street

City State Zip City State Zip

Email:

Project Address:

APN(s):________________________  ________________________  ________________________  ________________________

  ⃝ Residential Total number of dwelling units _______________________ ⃝ Apts/Condos No. of units ___________________
⃝ Commercial Gross floor area __________________________________ ⃝ Mobile Home No. of units ___________________

⃝ Industrial Gross floor area __________________________________ ⃝ Trailer Park No. of units ___________________
⃝ Other  Gross floor area __________________________________ ⃝ Hotel/Motel No. of units ___________________

Total project acreage _____________ Total number of lots ___________

Is the project proposing the use of reclaimed water? □ Yes □ No

Applicants Signature: _________________________________________________Date: ______________________
Address: ___________________________________________________________Phone: _____________________

SECTION 2: WATER AVAILABILITY   TO BE COMPLETED BY CMWD

 ⃝ The project is not located entirely within the district and potential boundary issue exists with ________________________ (District/City).
  ⃝ Facilities to serve the project □ ARE □ ARE NOT reasonably expected to be available within the next two (2) years based on the capital 

facility plans of the district.  Explain in space below or on attached _________________. (Number of sheets)

      ⃝ Project will not be served for the following reason(s): _____________________________________________________________________________

  ⃝ Water capacity is available. District conditions are attached. Number of sheets attached: _________________

      ⃝ Water capacity is available. District will submit conditions at a later date.

SECTION 3: SEWER AVAILABILITY TO BE COMPLETED BY CITY
 ⃝ The project is not located entirely within the city service area and potential boundary issue exists with  ________________________ .
  ⃝ Facilities to serve the project □ ARE □ ARE NOT reasonably expected to be available within the next two (2) years based on the capital 

facility plans of the city.  Explain in space below or on attached _________________. (Number of sheets)

      ⃝ Project will not be served for the following reason(s): _____________________________________________________________________________

  ⃝ Sewer capacity is available. City conditions are attached. Number of sheets attached: _________________

      ⃝ Sewer capacity is available. City will submit conditions at a later date.

SECTION 4: RECYCLED WATER AVAILABILITY TO BE COMPLETED BY CMWD
 ⃝ The project is not located entirely within the district and potential boundary issue exists with  ________________________ (District/City).
  ⃝ This project is located in an area expected to have recylced water in the future per the Carlsbad Recycled Master Plan.

      ⃝ Project will not be served for the following reason(s): _____________________________________________________________________________

  ⃝ Recycled Water capacity is available. District conditions are attached. Number of sheets attached: _________________

      ⃝ Recycled Water capacity is available. District will submit conditions at a later date.

Authorized Signature: _____________________________________ Date: ___________________
Title:           Engineering Manager/District Engineer      

_________________________________________________________________________________________________________________________________

Phone:  760-438-2722   Rev 7 5/16

Carlsbad Municipal Water District
WILL SERVE NOTICE - WATER / SEWER / RECYCLED WATER AVAILABILITY

Please type or use pen

Lot No(s):Map No(s):
    (Please attach vicinity map) 

1. This Will-Serve Letter applies only to the person(s) or organizaiton and for the use specified above.

(On completion of above, present to the City to complete Sections 2, 3, and 4 below)

Accounting:

SECTION 1: PROJECT DESCRIPTION TO BE COMPLETED BY APPLICANT

2. This property is subject to all CMWD policies, rates and fees in effect when fees are paid, including, but not limited to, connection fees, deferred conneciton fees, and 
3. This Will-Serve Letter will remain in effect for two (2) years or until it is withdrawn, unless a shorter expiration date is otherwise noted

Project ID:

Purpose of request: ________________________________________________________________________________________________________________
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