
Sewer Service Availability Questionnaire 

Date: 

Site Address: 

Assessor's  
Parcel Number 

Owner Name:Applicant Name: 

Mailing Address: Mailing Address:

Phone Number: 

Project Description 

1. Is your project:

2. Type of project:

3. Number of existing units?

4. Number of proposed units?

5. For nonresidential spaces, estimated water use:

6. Will existing structure: Be Relocated 

7. Description of development:

        (gallons per day) 

Be Demolished 

MATT MACHADO, DISTRICT ENGINEER 

Submit Requests to: DPW.LateralProgram@santacruzcountyca.gov

us

SANTA CRUZ COUNTY SANITATION

MAIN (831) 454-2160  FAX (831) 454-2089  TDD (831) 454-2123

701 OCEAN STREET, SUITE 410, SANTA CRUZ CA 95060-4073

Phone Number:

Remain 

For proposed developments with 10 or more dwelling units, a sewer capacity study must be completed before a sewer 
availability letter can be issued. For proposed developments with 50 or more dwelling units, the applicant must establish an at-
cost account with a minimum initial deposit of $3,000 to cover County staff time required to perform a detailed sewer capacity 
analysis. Proposed non-residential developments will be evaluated on a case-by-case basis. Depending on the size and anticipated 
sewer demand, the applicant may be required to establish an at-cost account to fund the sewer capacity evaluation.
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