
404 Aviation Boulevard, Santa Rosa, CA 95403 
SonomaWater.org 

(707) 547-1900 
 

 
Sonoma Water Land Use  
Application Form 

 
Required fields are marked with an asterisk. Once your application is received and deemed complete, Sonoma 
Water will inform you by email of the proposed agreement type. Contact the Real Property and Right of Way 
group at rightofway@scwa.ca.gov with questions. 

 
*Applicant Name (Individual/Business/GOV Entity)  *Contact Name 

___________________________           _______________________ 
 

Assessor Parcel Number(s)      *Email Address 

___________________________           _______________________ 
 

*Mailing Address       Telephone Number 

___________________________           _______________________ 
___________________________      

 
State of California Business Entity Number 

___________________________              

• Description of intended use (duration, equipment, hours of operation, # personnel/patrons, parking,…)       

• Location Map (aerial map with area of use drawn and approx. length/width/square footage depicted)                

• CEQA Review by Lead Agency 

• Plan of Development (describe what is to be constructed/installed, by whom, materials used, utilities req.,…)   

• Private Corporation Applicants (Articles of Incorporation, Corporation Bylaws, certification from the State 

showing good standing, Corporate Resolution or other proof that the person signing has delegated authority to 

obligate the corporation)    

• Partnership Applicants (Articles of Association, if any, and where one partner alone is authorized to sign, a 

resolution or other document such as a Partnership Agreement, Statement of Authority or Power of Attorney 

documenting such authority)      

• Government Entity (Standard Form (SF) 1402, resolution, order, or ordinance showing authority to execute a 

contract on behalf of the entity)  

Applicant Information 

Required Attachments 

Additional Attachments (optional) 
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