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MAIL: PO BOX 6570 AUBURN, CA 95604-6570 
PH: 530.823.4850     FAX: 530.823.4897     WEB: WWW.PCWA.NET 

PCWA Office Use Only 

Date Rec’d:       

FA#:       

WF#:       

 

 
SUPPLEMENTAL INFORMATION 

FOR NON-RESIDENTIAL SERVICES 
(Complete separate form for each meter size and type) 

 
Project Title (Same as Project Review Application):         
       

 
Summary of Non-Residential Service: 
Select meter use type: 

 Commercial  Landscape  Other (state type):        

Anticipated Routine Pattern of Use: 
Maximum Day Demand (total gallons):       Gallons Per Day 

Peak Consumption Rate:       Gallons Per Minute 

Meter Size Requested for Domestic Use:       -Inch Meter 
Please provide information as it applies to your project.  Including, but not limited to MWELO 
Landscape calculations, building square footage, parcel acreage, irrigated square footage, any 
alternative water source, pressurized sewer systems, and hydraulic analysis (when required): 
       
       
       
Secondary Water Source?  Yes      No Describe:         
       

 
The Applicant is responsible for furnishing complete and correct information: 

If at any time it is determined that the actual maximum day demand in gallons is in 
excess of the estimated maximum day demand set forth in this application for such 

service, the customer will be charged the increased connection fees. 

Print Name:        Date:        
 
Applicant’s Signature: 
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