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Name:____________________________________________________Date:______________________ 

 

Address:___________________________________City:_____________ST:_________Zip:__________ 
      ( address of site area)  

Contact Number:_(________)________________ Other Contact Number:__(________)_____________ 

 
Site/Project (If Applicable)___________________________________________________________________________________________________  

Tulalip Utility Authority  

Water – Sewer Service Application and Agreement  

PROPERTY OWNERS REQUESTING A CONNECTION TO TULALIP UTILITY’S WATER SUPPLIY SYSTEM MUST 

AGREE TO: 

 

 Furnish a legal description of the premise to be served. 

 Specify the location and  size of service required. 

 Pay all charges for the new service connection; in addition pay for Any outstanding combined utility charges. 

 Provide all approved plans and permits when required. 

 The property owner acknowledges their financial responsibility for any costs associated with any street or sidewalk resto-

ration required when installing new service. 

 To allow  The Tulalip Utilities or its authorized representatives to enter upon my property to evaluate, construct, or in-

spect facilities listed in application. 

 

Tulalip Utility Authority May: 

 

 Disconnect the domestic water supply for nonpayment of any water charges. 

 Temporarily shut-off any service at any time without notice for emergency repairs.  

 

Reference Ordinance 76 
 

   

CURRENT PROPERTY OWNER: 

 

Name:________________________________________ 

 

Address:______________________________________ 

 

APT:____________ST:_________ZIP:_____________ 

 

Daytime Phone:_(_________)____________________ 

 

Parcel No:______________________________________ 

 

Sec:___________Town:_____________Range:_________ 

 

Block#:___________________ LOT#:________________ 

 

*Please Attached additional documentation  

LEGAL DESCRIPTION BILLING ADDRESS 



 2 

 

 

Inspector’s Report 
 

Planned Installation Date:____________________________________________________________________________ 

(Please allow up to 10 working business days for processing) 

 

Date Completed:_________________________________ Signature:__________________________________________ 

 

COMMENTS: _____________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

Deed/Mortgage: 

 □ Trust   □ Fee Simple   □ Other  □ Leased  

 

Land Status Certification: 

We have had time to review the applicants land status reported above and find that the it: 

 

□ Is correct and accurate □ Is NOT correct and accurate 
 
TRIBAL PERMIT #__________________________________________________________ 
 
Date:________________________ Signature:____________________________________ 

 

X_________________________________________________________  Phone:_______________________________   

Print Name 

 

X__________________________________________________________ Date:_______________________________   

Signature of Owner          

 

LAND STATUS 


