
      CERTIFICATE OF WATER AVAILABILTY 

Town of Darrington * 1005 Cascade Street * P.O. Box 397 * Darrington, WA 98241 * (360) 436-1131 

All Applicable Fees Must Be Paid in Full Before Water Will Be Available  

The Town of Darrington will only provide Water Services to Property Lines  

________________________________________________________________________________ 

Part A (To be completed by Applicant) 

Property Address (Attach Map and Legal Description): ____________________________________ 

Owner/Contact Information: 

Name: __________________________________ Email: __________________________________ 

Address: _________________________________________________________________________ 

Phone: _________________________________ Cell: _____________________________________ 

This certificate is for the purposes of: 

____ Building Permit    ____ Rezone   

____ Boundary Line Adjustment  ____ Subdivision  ____ Other 

Estimated number of service connections needed: _________      Meter size(s) ________ 

____ Residential ____ Commercial ____ Industrial  ____ Other 

*Owner/Agent Signature_____________________________________ Date: __________________ 
________________________________________________________________________________ 

PART B (To be completed by Town of Darrington Water Utility Department) 

Property Address: _________________________________________________________________ 
 
_____ Acceptable service can be provided to this site 
 *Water can be provided and will be available at the site with a flow of ____ GPM at 20psi 
 residuals for a duration for 2 hours at a velocity of _____ fps as documented. 
    *There is an additional charge for fire flow testing  
_____ Water system is not capable of providing service to this site for the following reason(s): 
 _________________________________________________________________________ 
 
_____ Acceptable service cannot be provided to this site unless the following improvements are    
 met: _____________________________________________________________________ 
 _________________________________________________________________________ 
 

 

*__________________________________________          _________________________________ 

Authorized Signature, Town of Darrington              Date 


