SIERRA LAKES COUNTY WATER DISTRICT

Operations & Maintenance Office
P.O. Box 120

7305 Short Road

Norden, CA 95728-826

(530) 426-7802

Facsimile (530) 426-1120

APPLICATION FOR WATER/SEWER
CONNECTION PERMIT

Application Date

Administrative & Billing Office
P.O. Box 1039

7305 Short Road

Soda Springs, CA 95728 - 1039
(530) 426-7800

Facsimile (530) 426-1120

FOR DISTRICT USE ONLY: |

Connection
Permit No.

APN No.

Date Service

Name Required
Mailing Number of
Address Bedrooms
Construction Number of
Address/Location Bathrooms
Owner Telephone # in case of
emergency.
Contractor
Address

Phone #

FOR DISTRICT USE ONLY:

Building Permit No. Expiration Date
Primary Facility Fees: $ Check #
Date Application Approved by

Date Received

Date Paid

General Manager

Applicants must complete the following requirements in order to secure a Sierra Lakes County

Water District (“SLCWD”) Connection Permit:
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1. You must submit building plans for plan check review to the Placer County Building Department. Upon
submitting building plans, the County will provide you with a Confirmation of Water and Sewer Services/Intent to
Serve form (“Intent to Serve”) which then must be presented to SLCWD.

2. You must simultaneously submit the Intent to Serve, a set of plans including fire sprinkler system
information, a completed “Application for Connection” (“Application”), and payment of the sewer and water
primary facility fees as listed below. SLCWD will not accept any of the above items separately.

Sewer Primary Facility Fees $7,800.00
Water Primary Facility Fees 1,825.00
Total Charge $9,625.00

3. Upon SLCWD receipt of a completed Application, set of plans, and payment of fees, SLCWD will assign a
connection permit number and sign off on the “Intent to Serve” confirmation. The connection permit number is
specific to the lot for which application is made and cannot be transferred to any other parcel.

4. Inorder to receive a Connection Permit, you must provide SLCWD with a copy of the completed and
approved building permit within ninety (90) days after the date a connection permit number is assigned.
Connections to the SLCWD water and sewer systems shall not be made until a Connection Permit is issued. If a
copy of the building permit is not submitted to SLCWD within ninety (90) days, the reserved connection permit
number will be withdrawn and the primary facility fees will be refunded, less 10% for administrative costs. If your
connection permit number has been withdrawn, you must then begin the process anew.

5. Connections to the SLCWD water and sewer systems shall not be made until a Connection Permit is issued.
The Connection Permit is valid for the effective period of the building permit, as such may be extended.

6. Itis the responsibility of the landowner to design and construct on-site facilities in such a way as to provide
adequate slope to the connection point with the District’s existing sewer facilities and adequate depth of cover for
water lines.

7. Water and sewer service charges will commence on the date of issuance of the County Certificate of
Occupancy but not more than one hundred eight (180) days after the issuance of the District Water and Sewer
Connection Permit and be prorated based on a three hundred sixty five (365) day year.

8. Parcels participating in SLCWD Assessment District 2011-001 were previously assessed a fee for the
construction of the new Wastewater Treatment plant at Donner Summit Public Utility District (“DSPUD”). By
participating in the Assessment District, capacity for service was reserved, making the parcel eligible for a sewer
connection permit. If a parcel did not participate in the Assessment District, the property owner will be required to
purchase capacity in the plant before a connection permit is issued. This will result in an additional fee of $9,564.64
to fund previously completed improvements and the expansion of the DSPUD wastewater treatment plant facility.
Please contact the SLCWD Administrative Office to determine if sewer capacity is available.

By signing this Application, the undersigned agrees to comply with SLCWD’s Instructions to the Applicant
for Water and Sewer Connection, the above requirements and all SLCWD ordinances, rules and regulations relating
to water and/or sewer service,

Property Owner Signature Required
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Nondiscrimination Statement

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions
participating in or administering USDA programs are prohibited from discriminating based on race,
color, national origin, religion, sex, gender identity (including gender expression), sexual orientation,
disability, age, marital status, family/parental status, income derived from a public assistance program,
political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity
conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing
deadlines vary by program and incident.

Persons with disabilities who require alternative means of communication for program information
(e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact the responsible
Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through
the Federal Relay Service at (800) 877-8339. Additionally, program information may be made
available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint
Form, AD-3027, found online at http://www.ascf.usda.gov/complaint _filing_cust.html and at any
USDA office or write a letter addressed to USDA and provide in the letter all of the information
requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your
completed form or letter to USDA by:

1. mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

2. fax: (202) 690-7442; or

3. Email: program.intake@usda.gov.

Nondiscrimination Statement (Spanish)

De acuerdo con la ley federal de derechos civiles y las reglamentaciones y politicas de derechos
civiles del Departamento de Agricultura de Estados Unidos (U .S. Department of Agriculture,
USDA), se prohibe al USDA, sus agencias, oficinas y empleados, e instituciones que participan o
administran los programas del USDA, discriminar por motivos de raza, color, origen nacional,
religion, género, identidad de género (incluidas las expresiones de género), orientacion sexual,
discapacidad, edad, estado civil, estado familiar/parental, ingresos derivados de un programa de
asistencia publica, creencias politicas, reprimendas o represalias por actividades previas sobre
derechos civiles, en cualquier programa o actividad llevados a cabo o financiados por el USDA (no
todas las bases se aplican a todos los programas). Las fechas limite para la presentacion de remedios y
denuncias varian segun el programa o el incidente.

Las personas con discapacidades que requieran medios alterativos de comunicacion para obtener
informacion sobre el programa (por ej., Braille, letra grande, cinta de audio, lenguaje americano de
sefias, etc.) deberan comunicarse con la Agencia responsable o con el Centro TARGET del USDA al
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(202) 720-2600 (voz y TTY) 0 comunicarse con el USDA a través del Servicio Federal de
Transmisiones al (800) 877-8339. Asimismo, se puede disponer de informacion del programa en otros
idiomas ademas de inglés.

Para presentar una denuncia por discriminacion en el programa, complete el Formulario de denuncias
por discriminacion en el programa del USDA, AD-3027, que se encuentra en linea en
http://www.ascf.usda.gov/complaint_filing_cust.html, o en cualquier oficina del USDA, o escriba una
carta dirigida al USDA e incluya en la carta toda la informacion solicitada en el formulario. Para
solicitar una copia del formulario de denuncias, llame al (866) 632-9992. Envié su formulario
completado o su carta al USDA por los siguientes medios:

1. correo: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights,
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

2. (202) 690-7442; or

3. correo electronico: program.intake@usda.gov.
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DATA COLLECTION SYSTEM AND
DISCLOSURE STATEMENT FOR RD RECIPIENTS

USDA Rural Development (RD) Staff is responsible for advising federally assisted program recipients of data
collection requirements and ensuring an acceptable data collection system is in place for acquiring information
required by Civil Rights compliance reviews. Rural Development financed programs are required to maintain ethnic
and gender data for participants/beneficiaries, employees, Board of Directors and applicants to monitor adherence to
Title VI and other civil rights laws. The recipient of Federal financial assistance agrees to this requirement by
signing the Form RD 400-4 Assurance Agreement.

The Standards for the Classification of Federal data on Race and Ethnicity can be found in the Federal Register
Volume 62, N0.210. The five categories for race and the two categories for ethnicity are listed below.

Business and Community Program recipients are encouraged to collect the required data at the time of service,
application, registration, eligibility determination, screening, membership or intake, etc. All application type forms
for RD financed programs must include the following disclosure and data collection options below the signature and
date block. The disclosure statement, which outlines the parameters for this requirement must precede the data
collection options.

The following information is requested by the Federal Government in order to monitor compliance with Federal
Laws prohibiting discrimination against applicants seeking to participate in this program. You are not required to
furnish this information, but are encouraged to do so. This information will not be used in evaluating your
application or to discriminate against you in any way. However, if you choose not to furnish it, we are required to
note the race, ethnicity and sex of applicants on the basis of visual observation or surname."

I do not wish to furnish this information

Ethnicity:
Hispanic or Latino

Not Hispanic or Latino

Race: (Mark all that apply)
White
Black or African American
American Indian or Alaska Native
Asian

Native Hawaiian or Other Pacific Islander

Sex: Male
Female
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