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PUBLIC WATER AVAILABILITY CHECKLIST  
Applicants Name:    Phone:   

Property Owner:   Phone:  

Property Address:   

Parcel Number:   Date of Application:  
 

Completed by Water Purveyor:     

WATER SYSTEM _________________ NUMBER OF CONNECTIONS:____________COUNTY FILE # ________ INCLUDE MAP 

1. Capacity to provide service   
_____ a.  The property is within the designated Water System’s service area and the System has sufficient capacity and 

water rights to serve this property.  
 _____ b.  Service to this property is not available from the Water System at this time. To serve this property with require:  

[ ]  Annexation of Boundary Review Board/Department of Health Approvals  
[ ]  Additional water supply and/or water rights  
[ ]  Other (Describe: ________________________________________________________________________)  

2. Availability of Domestic Water Service  
_____ a.  Water will be provided at a minimum pressure of 35 psi by service connection to an existing ______ inch water 

main located __________________________________________________ and is approximately _______ feet 
from the site.   

 _____ b.  Water service is available after the following improvements are completed:  
[ ]    ______ feet of _____ inch water mains on ________________________________ to reach the site; and/or 
[ ]   The construction of a distribution system on the site; and/or  
[ ]   Other (Describe: _______________________________________________________________________)  

Water may be available if the property owner meets the following conditions:   
_________________________________________________________________________________________________________  

_______________________________________________________________________________________________________  
PWS NAME & ID NUMBER                  SIGNATURE                                      TITLE:                               DATE:  

_______________________________________________________________________________________________________   
CHELAN-DOUGLAS HEALTH DISTRICT         SIGNATURE                                      TITLE:                               DATE: 

NOTE:  
The conditions of water availability stated within this form expire within one year of the water system personnel’s signature 
date. A new water availability form shall be resubmitted after this date to confirm water availability. This checklist was prepared 
to help applicants comply with the requirements of RCW 19.27.097, concerning the adequacy of inadequacy of the local water 
system’s ability to serve the referenced property. The information provided is intended to summarize the water system’s capacity 
and the required improvements, if any are needed to provide water service.  

Chelan-Douglas Health District 
  

200  Valley Mall Parkway, East Wenatchee, WA 98802  
Please email completed forms to:  EHSupport@cdhd.wa.gov   
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