
Columbia Valley Water District 

6229 Azure Way 

Maple Falls, WA 98266 

360-599-1699 

 

APPLICATION FOR SERVICE 
 

 

___________________                                                                        

        Date:                 Account No. 

 

Legal Description:             

 

Lot: _________ Block:  __________ Division: __________ Plat:        

 

Service Address:              

 

Name (Print):                   

 

Mailing Address:              

 

Telephone:                         

 

Purpose: (   ) Residential        (   )     Commercial       (   ) Other         

 

Meter Size:  _______________________      Number of Units:         

 

 

NEW SERVICE CHARGES 

 

Meter Installation        Installation Fee                

 

General Facilities       Other                          

 

TOTAL NEW SERVICE CHARGES   _____________   Amount Paid             

 

 

The undersigned subscriber requests Columbia Valley Water District to supply water service at the premises noted 

hereon, and agrees to purchase and pay therefore in accordance with the rules and regulations of Columbia Valley 

Water District. 

 

SUBSCRIBER 

 

SPECIFICALLY, I understand I shall be charged the minimum monthly service charge $                          together 

with charges for all water going through the meter from the date of installation.  The rates stated is the rate as of the 

date this document was signed and may change at any given time in the future.  The charges shall then continue until 

such time as service is no longer required in the opinion of the District and all services provided by the District have 

been disconnected according to the rules and regulations thereof. 

 

______________________________________________________   Owner / Representative 
Signature 

 

 

______________________________________________________   District Representative 
Signature 

 

 



 

 

COLUMBIA VALLEY WATER DISTRICT 
 

CHECKLIST  

For 

WATER AND SEWER SERVICE INSTALLATION 
 

All water and sewer services must be inspected and approved by District personnel before water can 

be turned on.  Only District personnel are allowed to turn on water. 

 

_____  1.  All fees including the meter fee have been paid. 

 

_____  2.  Standard application for service has been signed by the property owner. 

 

_____  3.  Trench depth provides a minimum of 36 inches cover for water and 24 inches for 

                 sewer.  Separation of water and sewer is ten (10) feet. 

 

_____  4.  Sewer pipe is minimum 4” diameter PVC D3034-SDR-35 gasket pipe. 

 

_____  5.  Sewer grades are a minimum of 1% for 6” (1/8” per ft) and 2% for 4” (1/4” per ft) 

 

_____  6. Sewer cleanouts are provided for all deflections in the line over 45 degrees. 

 

_____  7.  All sewer joints are watertight as evidenced by pressure tests or visual inspection 

                  by the District. 

 

_____  8.  Water and sewer pipe has been bedded with sand or pea gravel, 6” on all sides. 

 

_____  9.  Water line is a minimum of ¾ inch high moly polyethylene pipe, pressure class 200. 

 

_____ 10.  Water pipe connectors are Ford Pack Joint with stiffeners or equal, no clamps or 

                  bands allowed 

 

_____ 11.  Water valves, fittings, connectors, and other accessories are bronze, manufactured 

                  by Ford or approved equal. 

 

_____ 12. As built drawings provided by the contractor showing the location of all pipes, valves, 

                 bends and other features are completed.  All dimensions must be tied into at least two 

                 (2) permanent points such as house corners or power poles. 

 

 

                              OWNER                                                                 CONTRACTOR 

 

Name: ______________________________          Name:_______________________________ 

 

Division:  ___________________________          Address:  ____________________________ 

 

Block and Lot:  _______________________         Telephone: ___________________________ 

 

Inspected by: _________________________         License No: __________________________ 

 

Date:  _______________________________ 


