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old Mountain Community Services District
Water - Sewer - Fire Protection

Greywater System Application Form
1. Applicant Information

o Full Name:

e Address of Property:
e Lot#

e Phone Number:

o Email Address:

e Property Type:
O Residential
O Commercial
e [ Full Time
O Part Time
e Do you own the property?
Ll Yes
L] No (Please provide owner’s consent below)
e Property Owner's Name (if different from applicant):



e Owner’s Contact Information (if different):
Phone:
Email:

e 2. Greywater System Details

e Source of Greywater:
O Shower/Bath
O Laundry
O Sink(s)
[ Other (please specify):
e Proposed Usage of Recycled Greywater:
O Irrigation of Landscaping
[ Other (please specify):

o Daily Volume of Greywater Expected (in gallons/liters):
e Manufacturer Information

Graywater System Manufacturer

Phone: Email:

Model #

3. Plumbing and Installation Details

e Plumbing Contractor Information (if applicable):
o Name of Contractor:

o License Number:

o Contact Information:

o Installation Date (Proposed):



o Description of Installation Process:

(Provide a brief description of how the greywater system will be installed, including any
connections to existing plumbing.)

5. Site Plan & Diagrams
o Please attach a site plan or diagram showing:
o The location of the greywater system components (pipes, tanks, filters, etc.)

o The connection points to existing plumbing
o The intended discharge or application areas (e.g., garden, irrigation systems)

6. Acknowledgments & Consent
« By signing below, the applicant agrees to the following:
o lwill comply with all local regulations regarding the installation and operation of
a greywater system.
o | 'will ensure that the system does not compromise public health or the
environment.

Signature of Applicant:

Date:

Signature of Property Owner (if different):

Date:



7. For Official Use Only

Application Status:

0 Approved

O Denied

[0 Pending Review

Permit Number (if approved):

Date of Approval:

Comments:

Skyler Alllingham General Manger GMCSD
P.O.Box 5

Clio, CA 96106

530-832-5945 Cell 530 258 6255
Info.gmcsd@gmail.com

https://gmcsd.specialdistrict.org/
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