
Apple Capital of the World 

CITY OF WENATCHEE 
P.O. BOX 519 ⚫ WENATCHEE, WASHINGTON 98807-0519 ⚫ (509) 888-3200 

DEPARTMENT OF PUBLIC WORKS 

Utility Services Request Form

This form is used to request new utility services (Water, Sewer, Stormwater), make changes to an existing service, 

document a change of use where city utility services are provided, and/or request a quote for utility services.  All fees 

must be paid in full prior to connection and activation of your service(s).  

Contact Information 
Property Owner: Additional Contact: 

Mailing Address: Mailing Address: 

City/State/Zip: City/State/Zip: 

Phone: Phone: 

Email: Email: 

Services Requested 
Service Address: 

Parcel #/Legal 
Description: 

Request:  New Service  Change of Use

Services to be provided or changed:  Water  Sewer
Use:  Single Family Residence  Multi-Family (____) Units

 Water & Sewer
 Irrigation

 Business (Type: ______________________________________)

If this is a change of use, what was the previous:  Not Applicable  Single Family Residence
 Multi-Family (____ units)  Irrigation  Business (Type: _________________)

Requested Meter Size 
Water  None  ¾”  1”  1 ½ “  2”  Other______________
Irrigation  None  ¾”  1”  1 ½ “  2”  Other______________
Fire Line  None  ¾”  1”  1 ½ “  8”  Other______________

Additional Information: 

Property Owner Signature: ________________________________________________ Date: _____________________ 

For Office Use Only  Inside City Limits Y      N  City Water  PUD Water
Existing Account Number: Water Meter Size: 
Sewer Code: Storm ERUs: MF Units: 
Comments: 

Decommission Check if this is for an estimate only
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