
 

 
 
1644 Oak Street  ▪  P.O. Box 107   Solvang, CA. 93464-0107  ▪  Telephone (805) 688-5575 ▪  FAX (805) 686-2049 

CAN AND WILL SERVE 
 

Applicant: 
 
 
______________________________________ Prior to issuance of Permit #_________________________ 
Name 
        Single Family Dwelling __________________ 
______________________________________ For a:  Multiple Dwelling  __________________ 
Builder Contractor      Commercial Building  __________________ 
       Describe in detail, i.e., motel, office building, etc: 
______________________________________ ________________________________________________ 
Mailing Address     Stories_______ Total Building Height____________ 
        
______________________________________ Assessors Parcel No._______________________________ 
Contact Telephone Number 
 
Property Located at:_______________________________________________________________ 
 
 It will be necessary to contact the CITY OF SOLVANG, 1644 OAK STREET, for their certification as 
to (Water) (Sewer) availability.  This completed form is to be returned to the Building Department Office. 
 
 The City of Solvang certifies that (Water) (Sewer) is available and will serve the above-described 
structure in accordance with the rules and regulations of the City. 
 
 In accordance with the rules and regulations of the City of Solvang, this certification shall automatically 
terminate and be without further force and effect after the passage of 90 days from the date of issuance thereof, 
unless during such period a valid building permit shall be issued and construction commenced with respect to 
the project subject thereof. 
 
 A licensed bonded plumber that is bonded with the City must do the sewer connection.  Contact the 
City for a list.  Water, sewer and traffic mitigation fees will be calculated and shall be due and payable at the 
time of connection, or to obtain Certificate of Occupancy clearance. 
 
 
______________________________________  ____________________________________ 
City Representative      Date 
 
______________________________________  ____________________________________ 
Applicant Signature      Expiration Date (Valid 3 months) 



 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 


