
CITY OF CHOWCHILLA 
Finance Department 

130 South Second St.        Phone #: (559) 665-8615 
Civic Center Plaza       Fax #: (559) 665-2569 
Chowchilla, CA 93610       Website: www.ci.chowchilla.ca.us 

 
SPECIAL USE PERMITS-72 Hour notice is required 

 
BILLING INFORMATION  _____ Date Of Request: _______________ 

Company Name:_______________________________________________________________ 

Contact Person’s Name:_________________________________________________________ 

Billing Address:________________________________________________________________ 

City: ____________________________________ State:_______ Zip____________________ 

Home Phone:_(          )_______________________Fax:_(         )__________________________ 

Service Address:_________________________________________________________________ 

POOL DRAINAGE REQUEST 
Swimming Pool: [   ] Above Ground [   ] Below Ground   [   ] Other:___________________ 

Estimated Gallons of water to be drained:_______________________ 

Drainage will be to: [   ] Street   [   ] Sewer    Amount of Fees Paid:_____________________ 

Date to be Drained:_____________________ Time:___________________________ 

Before discharge of swimming pool water into the sewer system a zero balance chlorine level 

must be tested by applicant. 

CAR WASH PERMIT - Must have written permission from Property Owner 
Date of Car Wash:___________________Hours to be held:  _____________ to ________________ 

Location of Car Wash:_________________________________________________________ 

Purpose of Car Wash:__________________________________________________________ 

SPECIAL WATER USE PERMIT 
Reason for Water Usage:   [   ] New Lawn    [   ] New Landscaping   

[   ] Other (Be specific):___________________________________________________________ 

Time Period Requesting: __________________________ to _____________________________ 

How Often each day?:______________________ How long?_____________________________ 

DISCLOSURES/APPLICANT SIGNATURE 
I understand that it can take up to 72 hours to get approval of the requested service.. I understand 
that my company and subcontractors must not utilize water without a special usage permit. I further 
understand that if any damage is done to the city systems that myself and/or my company is 
responsible to pay for damages. I understand that I am required to pay in advance and that if I don’t 
use the permit within the allotted time, that I will have to reapply and pay fees or additional fees, if 
required. I further understand that permits are non-refundable. 
 
Signature of Applicant:_______________________________________Date:_______________ 
[  ] Faxed to Public Works by:_________________ Date Faxed:____________________________ 

APPROVED  APPROVED with Special Conditions __________________________ 
Denied                Public Works Signature:________________________________ 


