
 

 
Santa Ynez Community Services District 

PO BOX 667, 1070 FARADAY ST. 
SANTA YNEZ, CA 93460 

 
SEWER PROJECT APPLICATION      

Owner & Property Information:   

Property Address:             

APN#:              

 

Owner Name:       Phone:      

Owner Address:            

Owner Email:             

Owner Signature:             

 

Authorized Agent:        Phone:      

Mailing Address:        Cell:  ____________________ 

Email:              

 

Sewer Connection Project Information:  

 Connect an EXISTING House/SFD (Single Family Dwelling)  

 Connect a NEW House/SFD   

 Connect an ADU (Accessory Dwelling Unit) or JADU (Junior Accessory Dwelling Unit)    

 Other (please describe) _____________________________________________ 

___________________________________________________________________ 



 

 

 

Do you have a licensed contractor for the project?  Yes  No 

Contractor:        Phone:      

Mailing Address:             

State License:        Email:      

 

Do you have additional information to share? 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

For Santa Ynez Community Services District Use, Only 

 LAFCO Approved    Annexed into District      Fees Paid    

 Fees Due     SFD       Commercial Grease Interceptor 

 Required:              

 Other:              


