
 

 

Water Verification Letter  

This letter is a verification that the City of Gold Bar will provide water service to the following address.  

Name of Property Owner: __________________________________________ 
Mailing Address:  _______________________________City:________________________ State: _____ Zip: _________ 
 
Address of New Water Service: ________________________________________________ 
 
Property Legal Description:  Section: ____________________________________________ 
                       Township: ___________________________________________ 
                                                  Range: ______________________________________________ 
                                                  Tax No: ______________________________________________ 
 
Purpose of Water Service:   Residential: __________ Commercial: __________ 
 
Size of Water Service Tap:     Check One 
                                                          (1”)        ____   (3”)        ____ 
    (1 1/2”) ____                                 (4”)        ____ 
                                                          (2”)        ____                                  (6”)         ____  
  
 
*If owner opts not to abandon well in accordance with Department of Health specifications, the owner shall 
install a double check valve assembly.   Assemblies will be tested annually by the City of Gold Bar with the cost 
of testing billed to the landowner.  The City of Gold Bar shall require a physical separation from the municipal 
water system of all alternate water sources to the residence/property.  

 **Commercial water service connections may have additional requirements for backflow prevention per 
Public Works Department.  

Owner required to provide drawing showing proposed location of water service  from building to meter prior 
to water service installation.  

Owner Signature: _____________________________________ 
Verification Fee Paid: __________ Date: __________ Expiration Date: ___________  
 
City of Gold Bar, Water System Manager:  _______________________________ 


