
 

CERTIFICATE OF WATER AVAILABILITY 
SECTION A:  To be completed by applicant (type or print legibly with ink) 

1. Owner's Name:                                          _____________________________________________________                           
2. Phone  Number:______________________________________________ 
3. Owner's Mailing Address:_____________________________________________________________________  

4. Check one: New Construction          Demolition/New Construction                   Other 
(explain)____________________________________________________________________________________ 
5. Proposed Use:_____________________________________________________________________________ 
6. Address of Property:________________________________________________________________________ 
7. Legal Description Printed or typed (attach separate page if necessary): _______________________________ 

_________________________________________________________________________________________ 
8. King County Tax Assessor's Number: ___________________________________________________________ 
 

 

SECTION B:  To be completed by the City of Bellevue                                     Grid # _________ 

1.  a.   Service will be provided by meter drop-in or water connection to an existing _________________ size 

water main   ____________feet from site. 
OR   

     b.   Service will require a system improvement involving: 

              (1) Owner/Developer required to enter into Extension Agreement (UE) with Utilities to install a  

                     mainline facility. 
              (2) Other  (describe)_________________________________________________________________ 
OR  

     c.   The proposed project is located within the water service area, however service is not available. 
 

2.  Water service (is/or will) be available at the rate of flow at 20 p.s.i. or more, residual. The nearest hydrant 
        is _________feet away, by vehicular travel.  
                                         Rate of Flow-Duration: 2 hours or more 

  Less than 1000 gpm 

  1000 to 1500 gpm 

  More than 1500 gpm 

  Computer flow test of _______gpm 

3. Service is subject to the following:  
      Capital Recovery Charge payable for up to 10 years. For redevelopment, credit is given for previous  

        development.  Water: The 2010 rate is $23.24 per Single Family Equivalent per month  
    a. Connection charges_______________________________________________________________________ 
___________________________________________________________________________________________ 
_________________________________________ and any charges assessed by the Utility prior to construction. 
  b. Permit(s) - Type - _________________________________________________________________________ 
  c. Easement(s)  _____________________________________________________________________________ 
  d: Other  __________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
4. An easement exists on the property (describe)___________________________________________________ 
___________________________________________________________________________________________ 
 
I hereby certify that the above information is true. This certification is valid only for the referenced use and 
identified owner, and expires after one year. 
___________________________________________________________________________________________ 
Signature, Utility Reviewer, City of Bellevue, Utilities Department                                   Date 

I drive/devrevforms   Revised 3/31/10 

CITY OF BELLEVUE  
Utilities Department  
P.O. Box 90012 
Bellevue, WA 
98009-9012 
425-452-4187  

IMPORTANT APPLICANT INFORMATION: Submit this form 
in person or fax it to Utilities Department (425-452-5286) a 
minimum of 48 hours before you apply for your Building Permit. 


