
 

 

 
PO Box 6708, Lancaster, CA  93539   

Phone: (661) 256-3100  *  Fax: (888) 786-8168 
Sundalemutual@gmail.com *  www.sundalemutual.com  

 

Will-Serve Letter Request 
Date:  __________________ 

 

APN# __________________________ 

 

Property Address: ________________________________ 

 
I, _____________________________ understand that Sundale Mutual Water Company “SMWC” is willing  
       (Name) 

 
to supply water to the subject property with the following conditions: (Conditions are subject to change 
without notice)  
 

1. The Will-Serve Letter Application applies only to the person(s) or organization and for the use 
specified above. 

2. This property is subject to all SMWC policies, rates and fees in effect when fees are paid, including, 
but not limited to, connection fees, Fire Suppression Fees and Stand-By fees. 

3. Exact location of the water meter is to be determined by SMWC 
4. Only stick built homes are allowed with a minimum of 1,500 sq feet 
5. Modular Homes and/or mobile home are not allowed in SMWC service area 
6. Detailed plans with the County approved stamp are be required for review prior to installation of 

water services. 
7. The Will-Serve Letter issued will remain effective for 180 days from the date submitted 
8. Owner should confirm that mainline pressure is sufficient to serve the planned elevation of any 

improvements. 
 
 
Printed Name & Title: ________________________________ _____________________ 
 
 
Signed & Date: _________________________________________ ________________ 
 

Sundale Mutual Water Company  


