WOODINVILLE WATER DISTRICT

PRE-APPLICATION FOR
DEVELOPER EXTENSION/SERVICE CONNECTION AGREEMENT

NO.

INFORMATION REGARDING THE PRE-APPLICATION AND DISTRICT
DEVELOPER EXTENSION POLICIES -- READ CAREFULLY

Submission and receipt of this Pre-Application shall not constitute a binding agreement. The
District reserves the right to accept or reject all pre-applications and developer extension
agreements, as provided by District resolution. Once given, approval is effective for
eighteen (18) months; thereafter, the extension agreement terminates and the process must
be recommenced.

The purpose for this Pre-Application is to determine whether a reimbursement agreement is
being requested. To assure the District that the Owner of the property is the party executing
necessary documents, proofof ownership or proofoflegal authority to act for the Owner is
required.

An applicant seeking reimbursement must submit a non-refundable deposit along with this
Pre-Application for payment of District costs incurred in formulating a reimbursement
agreement. Costs in excess of the deposit must be paid before the District will accept the
extension(s). This costis in addition to the depositrequired for the DE Agreement
Administration Fee.

THE DECISION TO WAIVE REIMBURSEMENT IS IRREVOCABLE.

NAME OF PROJECT:

ADDRESS OF PROJECT:

LEGAL DESCRIPTION:

PIN(S):

TYPE OF EXTENSION: WATER SEWER BOTH

TYPE OF DEVELOPMENT NO. OF UNITS:

IS THIS PROJECT IN THE CITY OF WOODINVILLE CBD ZONE? YES NO

IF YES ANSWER 1 AND 2 BELOW:



1. SQUARE FOOTAGE OF RETAIL/COMMERCIAL SQUARE FEET

2. # OF ACREAGE FOR THIS PROJECT

3. #of Equivalent Residential Units (ERU)

THE ABOVE INFORMATION WILL BE USED FOR THE CIC FEE FOR ALL NEW DEVELOPMENT IN THE
WOODINVILLE CBD ZONE FOR FUTURE SEWER IMPROVEMENTS.

ARE YOU REQUESTING A REIMBURSEMENT AGREEMENT YES NO
IF YES: WATER SEWER BOTH

ATTACH DIAGRAM IDENTIFYING PROPERTIES BELIEVED TO BENEFIT FROM EXTENSION

PROPERTY OWNER:

(Print Full Name)

ADDRESS:

TELEPHONE NO.:

SIGNATURE:

DATE:

EMAIL ADDRESS:

PROJECT CONTACT:

(Print Full Name)

ADDRESS:

TELEPHONE NO.:

SIGNATURE:

DATE:

EMAIL ADDRESS:




