
 

 COUNTY OF MENDOCINO 
  DEPARTMENT OF PLANNING AND BUILDING SERVICES  
 860 NORTH BUSH STREET  UKIAH  CALIFORNIA  95482 
 120 WEST FIR STREET  FORT BRAGG  CALIFORNIA  95437 
 
 
 
 

ELECTRICAL SERVICE FOR WATER WELL AGREEMENT 
 
 

PROPERTY OWNER NAME: __________________________________________________________________ 

PROPERTY ADDRESS: ______________________________________________________________________ 

CITY/STATE/ZIP CODE: __________________________________ PARCEL NO.: ________________________ 

 

 

PURPOSE AND USE OF THE WELL: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

AS OWNER, OWNER’S CONTRACTOR AND/OR AGENT OF THE LAND MENTIONED ABOVE, I UNDERSTAND THAT THE 
AUTHORIZATION OF THIS ELECTRICAL SERVICE METER PANEL BY THE MENDOCINO COUNTY BUILDING OFFICIAL IS ONLY 
FOR THE STATED USE ABOVE. I ALSO UNDERSTAND THAT ANY CONNECTION TO ANY OTHER USE REQUIRING THE CONNECTED 
ELECTRICAL POWER FROM THIS SERVICE PRIOR TO OBTAINING PERMITS AND APPROVALS FROM THE BUILDING DEPARTMENT 
IS JUSTIFICATION FOR THE POWER SOURCE OF THIS ELECTRICAL SERVICE METER PANEL TO BE DISCONNECTED FROM ITS 
POWER SOURCE BY ORDER OF THE BUILDING OFFICIAL 

 

 

SIGNATURE: __________________________________________________ DATE: _______________________ 

PERMIT NO: _______________________________ 

WITNESSED BY: _______________________________________________ DATE: _______________________ 

NAME/TITLE: _______________________________________________________________________________ 

 

 

JULIA KROG, DIRECTOR  
PHONE: 707-234-6650 

FAX: 707-463-5709 
FB PHONE: 707-964-5379 

FB FAX: 707-961-2427 
pbs@mendocinocounty.gov  
www.mendocinocounty.gov  

mailto:pbs@mendocinocounty.gov
http://www.mendocinocounty.gov/

