
                      Garberville Sanitary District
                                             PO Box 211
                                         919 Redwood dr.
                                    Garberville, CA. 95542
                     Office(707)923-9566   Fax(707)923-3130

                         WILL SERVE AGREEMENT

As requested by: 

Address:__________________                                                               Date:

Garberville Sanitary District agrees to provide water/sewer service for APN#_____________ as 
long as connection fees are paid and a water meter is installed. We will not serve water to this 
property if owner uses unapproved alternative water sources.

All District ordinances and policies will have to be complied with, along with a site visit and 
inspection from the General Manager or designee but if an inspection is not completed, 
water/sewer service will not be provided to this address.

All projects which include more than one single family equivalent unit will be evaluated by the 
GSD Governing Board at a regularly scheduled Board meeting.

Please contact Garberville Sanitary District for questions or clarification.
                               

             Ralph Emerson                                                     Garberville Sanitary District
____________________________                               _____________________________           
           General Manager                                                         Board Chairperson                      
   Garberville Sanitary District

                                                                  Owner-Applicant Signature:                 Date:

                                                        _________________________________    ____________
                                                              


