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REQUEST FOR WATER RESOURCE DETERMINATION

Requestor Information: Request Date:
Name Attn:
Mailing Address E-Mail
City State Zip Code
Phone # Cell # Fax #

Parcel Information:

I Oam O amnot the owner of record for this parcel.

Assessor Parcel # (APN) # of units

Parcel Address

City State Zip Code
Sq. footage of building/dwelling Sqg. Footage of Lot

Owner of Record

Owner Address
City State Zip Code

Owner Email Phone #

By signing and submitting this Request for Water Resource Determination the Requestor (1) is responsible to pay
TMWA the appropriate fees to research this request, which fees are payable in advance, (2) understands and
acknowledges that the findings or results of the research for this request become part the public record for the afore
referenced parcel and are available to others who may request water resource related information for the afore
referenced parcel, and (3) understands and acknowledges that TMWA will forward this request and the findings or
results of this request to the Owner of Record for the afore referenced parcel.

Signed Date

Due diligence fees to research and verify title of non-permitted water rights, per parcel $250.00
- T . . $150.00

Due diligence fees to research and verify title of permitted water rights, per parcel
- . . $150.00

Due diligence fees for tenant improvement or water resource credits(s), per parcel
$150.00

Due diligence fees to easement, right-of-way or fee property dedications, per parcel

Preparation of documents including but not limited to Will-Serve Commitment Letter, No Water Rights Required
Letter, deeds, banking agreements, state required applications, or Report of Conveyance, per document (fee does $100.00
not include State, county or other regulatory agency fees)
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