
Lakeside Water District is an Equal Opportunity Provider and Employer 

Lakeside Water District 
1000 N. Lake Road/ P.O. Box 314 

Lakeside, Oregon 97449 

Phone (541) 759-3602 Fax (541) 759-2108 
 

WATER AVAILABILITY APPLICATION 
 

Property and Project Information  
 

Project Address: ______________________________________________________________________________  

County Tax Lot No. __________________________________ Project Name: _________________________________  
 

Contact Information  
 

Applicant Name: __________________________________________  

Mailing Address: _____________________________________________________________________________  

Phone Number: ______________________________ E-Mail Address: ___________________________________: 

Property Owner’s Name (if different than above): ___________________________________________________  
 

Request Type and Property Use  
 

 Residential     Number of connections being requested____________ 

 Rural Residential   Number of units: ________ Single Family 

 Multi-family       ________ Duplex 

 Commercial        ________ Commercial 

 Industrial  
 

Will there be a residential irrigation system? ____ YES     _____ NO 
 

Will fire sprinklers be installed?     ____ YES     _____ NO 

If YES is marked, please initial for confirmation that an approved backflow prevention device is required: 

 _______Initial 
 

Please provide a description of the Project and Property Use: _________________________________________ 

___________________________________________________________________________________________  

___________________________________________________________________________________________ 
 

Water Availability Application Date Completed: ___________________  
 

Applicant Signature: _______________________________________________ 
 

************************************************************************************************** 

FOR OFFICE USE ONLY:  
 

 Water is not currently installed at this site, but is available with the submission of all required fees and 

applications.      System Development Charges Needed?      _____Yes     _____No (Superintendent Initial) 

 Water is not available at this site 

 Meter is installed and available for hookup 
 

Superintendent Signature:  _________________________________ Date Received: _________________  

Date forwarded to City of Lakeside Planning Division:  _______________Completed by: __________________  

 


