
PLG230 | 11-12-2020 | Page 1 of 1 

County of Santa Cruz Planning Department 
701 Ocean Street 4th Floor, Santa Cruz, CA 95060 
www.sccoplanning.com

ePlan Submittal Checklist Form 
PLG-230

This form is required to be the first page of the Application (APP) file. For help with submittals, see the ePlan User Guide & ePlan Video Series  
The preparer is legally responsible for signatures whether a graphic, typewritten, or handwritten. Documents may not be restricted by digital signatures or otherwise. 

 Notice to Building Permit Applicant 

1. Building permit questions: Planning.BuildingInfo@santacruzcounty.us. Visit 
our website for hours of operation and other contact information. 

2. Effective 11/1/20: ePlan electronic submittal required for all projects 
requiring a review. Permit status and corrections must be tracked online. 

3. Application fees are not refundable, except as specified in the Planning 
Department Fee Schedule. 

4. You must advise residents of the subject property that Planning 
Department staff may be visiting the site. The site must be clearly 
marked/staked for staff inspection. Incomplete directions or markings will 
delay the review of the project. 

5. If you have begun any activity requiring County review or approval without 
first obtaining a permit, you will be charged for staff time incurred to 
investigate the violation and costs for staff time that accrue until the 

violation is resolved. Authority for these charges is found in Chapter 1.12 of 
the Santa Cruz County Code. 

6. Actions by County staff regarding your Building Permit Application may be 
appealed. For guidance on how to file an appeal, contact the Building 
Counter of the Planning Department or refer visit our website. 

7. Extension Policy: You have until the expiration date of this application to 
resolve all deficiencies and obtain your permit. Per County Code, the 
expiration date is two years after the application date or six months from 
the date the application is approved whichever comes first. Extensions of 
the expiration date are rarely granted and only in extreme cases where 
extenuating circumstances can be shown. 

8. Notice to Applicants for Commercial Building Permits: AB3002 

The undersigned applicant hereby authorizes the filing of this application and authorizes staff to visit the subject property. I understand that staff may visit the property 
both during the review process and following the issuance of the permit. I certify to the best of my ability that the submittal information is true and correct, and that I 
have read and understand the above. 

Applicant Signature 

Signature:   Date:   

 Application 

Upload Submittal files (see below) and notify the Planning Department (option 1 or 2). Staff will create an application and notify you of required 
intake fees. Payments can be made at the Planning Department or online. 
Option 1: Call the Planning Department to schedule an appointment. Tel: 831-454-3252 

Option 2: Click the green Send Notification button online. (staff response times shown online or in emails are contingent on current workload) 

 Submittal Files 

New Applications 
Application (APP) file, Plans (PLN) and/or Supplemental (SUP). 

Resubmittals 
Letter (LTR), Plans (PLN) and/or Supplemental (SUP). Resubmit new 
APP, PLN, or SUP file if it was revised. To replace existing files, simply 
upload new ones. 

File Standards & Submittal Requirements 
→ 1 of each file type allowed (APP, PLN, SUP) in PDF format.
→ Files contain all sheets/documents (not simply revised items). 
→ Unlocked & flattened (no layers).
→ Bookmarks set to Fit Page with names matching the index.
→ Stamps/signatures are embedded. (Digital signatures not allowed) 
→ Submittals must meet all County submittal requirements. 

The Application (APP) file must include the applicable Intake Items to initiate the permit. After approval by all agencies, the approval letter will 
identify the Final Items. Prior to permit issuance, add the Final Items to the Application (APP) file (Intake Items + Final Items) and reupload. 

[•] Bullet items are mandatory. Mark other included items. 

APP file (intake) - Intake Items at initial submittal APP file (final) – add final items to APP file & upload prior to permit issuance 

• ePlan Submittal Checklist – PLG230 (must be 1st page) • APP file Intake Items

• Building Permit Application – PLG200 or PLG205 or PLG206 Owner-Builder Acknowledgement – PLG220

• Owner-Agent Authorization – PLG210 Fire Department Payment Receipt

Zoning Review/Prescreen (4th Floor) School Certificate of Payment

Discretionary Permit No. _____________________________ Public water: Unconditional Will Serve Letter

Parcels with Septic: Environmental Health clearance (3rd Floor) Other(s): _______________________________________________ 

Non-Public water: Environmental Health approval (3rd Floor) Plans (PLN) & Supplemental (SUP) (see File Standards & Submittal Requirements) 

Public water: Conditional Will Serve Letter  Plans (PLN)  

Other(s): __________________________________________  Supplemental (SUP) (PLG235 must be first page) 

x
x
x
x
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http://www.sccoplanning.com/
http://www.sccoplanning.com/PlanningHome/BuildingSafety/ePlanReview.aspx
mailto:bIdinfo@co.santa-cruz.ca.us
http://scceplanreview.santacruzcounty.us/
http://sccounty01.co.santa-cruz.ca.us/PlanningapplicationStatus/
http://www.sccoplanning.com/PlanningHome/BuildingSafety/Accessibility/NoticetoApplicantsforCommercialBuildingPermits.aspx
http://sccounty01.co.santa-cruz.ca.us/pln/planningapplicationpayment
http://www.sccoplanning.com/Portals/2/County/Planning/bldg/Building%20Permit%20Application%20Form_PLG200.pdf
http://www.sccoplanning.com/Portals/2/County/Planning/bldg/Building%20Permit%20Construction%20Change%20Documents_PLG205.pdf
http://www.sccoplanning.com/Portals/2/County/Planning/bldg/Building%20Permit%20Deferred%20Submittal_PLG206.pdf
http://www.sccoplanning.com/Portals/2/County/Planning/bldg/Owner-Builder%20Acknowledgement_PLG220.pdf
http://www.sccoplanning.com/Portals/2/County/Planning/bldg/Owner-Agent%20Authorization_PLG210.pdf
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County of Santa Cruz Planning Department 
701 Ocean Street 4th Floor, Santa Cruz, CA 95060 
www.sccoplanning.com

Building Permit Application Form Form 
PLG-200

The preparer is legally responsible for signatures whether a graphic, typewritten, or handwritten. Documents may not be restricted by digital signatures or otherwise. 

Project Information All applicants must fill out this section Staff will assign Permit No.  

Notice to Applicants for Commercial Building Permits: AB3002 

ePlan electronic submittal required. Effective 11/1/2020: Paper processing is discontinued. 

APN: Date:   

Project Address: 

Legal Owner: Email:   

Owner Address: Phone:  

Applicant License No.   

Name: Email:   

Address: Phone:  

Design Professional in Charge (if any) License No.   

Name: Email:   

Address: Phone:  

Briefly Describe Scope of Work Indicate square footages of buildings, additions, remodel, retaining walls (face), decks, pools, sheds, trellis, etc. 

Declarations All applicants must fill out this section. Signature applies to both declarations. 
 A. Worker’s Compensation Declaration. Warning: Failure to secure workers' compensation coverage is unlawful, and shall subject an employer to
criminal penalties and civil fines up to $100,000, in addition to the cost of compensation, damages as provided for in Section 3706 of the Labor
Code, interest, and attorney's fees. I hereby affirm under penalty of perjury one of the following declarations: 
Check only one box: 

a) I have and will maintain a certificate of consent to self-insure for workers' compensation, issued by the Director of Industrial Relations as
provided for by Section 3700 of the Labor Code, for the performance of the work for which this permit is issued. 
My policy number is: ________________________________________________________
b) I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work
for which this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier: Phone: 

Policy No.: Expires: 
    c) I certify that, in the performance of the work for which this permit is issued, I shall not employ any person in any manner so as to become

subject to the workers' compensation laws of California, and agree that, if I should become subject to the workers' compensation provisions of 
Section 3700 of the Labor Code, I shall forthwith comply with those provisions. 

B. Declaration Regarding Construction Lending Agency. I hereby affirm under penalty of perjury that there is a construction lending agency for the
performance of the work for which this permit is issued (Civil Code Section 3097). If not using a construction lending agency, write N/A. 

Lender’s Name: 

Address: 

Licensed Contractor, Property Owner, or Authorized Agent Sign and print name below 

Signature: Date: 
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http://www.sccoplanning.com/
http://www.sccoplanning.com/PlanningHome/BuildingSafety/Accessibility/NoticetoApplicantsforCommercialBuildingPermits.aspx
http://scceplanreview.santacruzcounty.us/
http://www.sccoplanning.com/Portals/2/County/Planning/bldg/OTCPC%20handout%20.pdf
http://www.sccoplanning.com/PlanningHome/BuildingSafety/Accessibility/NoticetoApplicantsforCommercialBuildingPermits.aspx
http://scceplanreview.santacruzcounty.us/
http://www.sccoplanning.com/Portals/2/County/Planning/bldg/OTCPC%20handout%20.pdf
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County of Santa Cruz Planning Department 
701 Ocean Street 4th Floor, Santa Cruz, CA 95060 
www.sccoplanning.com

Building Permit Application Form Form 
PLG-200

Applicant Information Fill out only the applicant section that applies to you. 

A. Licensed Contractor or Authorized Agent as Applicant.

Company: License No. 

License Class: 

Licensed Contractor Declaration: I hereby affirm under penalty of perjury that I am licensed under provisions of Business and Professions Code 
Division 3, Section 7000 of Chapter 9, and my license is in full force and effect. 

Licensed Contractor or Authorized Agent Sign and print name below 

Signature: Date: 

B. Owner-Builder or Authorized Agent as Applicant 

Owner-Builder’s Declaration 
I hereby affirm under penalty of perjury that I am exempt from the Contractors' State License Law for the reason indicated below. Per Business and 
Professions Code Section 7031.5, Business and Professions Code: Any city or county that requires a permit to construct, alter, improve, demolish, or 
repair any structure, prior to its issuance, also requires the applicant for the permit to file a signed statement that he or she is licensed pursuant to 
the provisions of the Contractors' State License Law (Chapter 9, commencing with Section 7000, of Division 3 of the Business and Professions Code) 
or that he or she is exempt from licensure and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit 
subjects the applicant to a civil penalty of not more than five hundred dollars ($500). Check only one (a, b, c): 

a) I, as owner of the property, or my employees with wages as their sole compensation, will do  ALL of or  PORTIONS of the work, and the 
structure is not intended or offered for sale. Per Business and Professions Code Section 7044, Business and Professions Code: The Contractors' 
State License Law does not apply to an owner of property who, through employees' or personal effort, builds or improves the property, 
provided that the improvements are not intended or offered for sale. If, however, the building or improvement is sold within one year of 
completion, the Owner-Builder will have the burden of proving that it was not built or improved for the purpose of sale. 
b) I, as owner of the property, am exclusively contracting with licensed Contractors to construct the project. Section 7044, Business and
Professions Code: The Contractors' State License Law does not apply to an owner of property who builds or improves thereon, and who
contracts for the projects with a licensed Contractor pursuant to the Contractors' State License Law.

c) I am exempt from licensure under the Contractors' State License Law for the following reason: (explain below) 

By my signature below, I acknowledge that, except for my personal residence in which I must have resided for at least one year prior to completion 
of the improvements covered by this permit, I cannot legally sell a structure that I have built as an owner-builder if it has not been constructed in its 
entirety by licensed contractors. I understand that a copy of the applicable law, Section 7044 of the Business and Professions Code, is available upon 
request when this application is submitted or at the following Web site: http://www.leginfo.ca.gov/calaw.html. I also certify the following: 
▪ I am the property owner or authorized to act on the property owner’s behalf. 
▪ I have read this application and the information I have provided is correct. 
▪ I agree to comply with all applicable county ordinances and state laws relating to building construction. 
▪ I authorize representatives of this county to enter the above identified property for inspection purposes. 
Property Owner or Authorized Agent Signature Sign and print name below

Signature: Date: 

C. Authorizing an Agent to be the Applicant To be completed by the Licensed Contractor or Owner-Builder 

Agent Name: Phone: 

Agent Address: 

Project Address: 

For the Licensed Contractor who is Authorizing an Agent: I authorize the 
above-named person to act as my agent to apply for, sign, and file the 
documents required to obtain a building permit for the project at the 
listed address. I declare under penalty of perjury that I am the Licensed 
Contractor for the property listed at the above Project Address, I have 
filled out this section, and I certify the accuracy of the information 
provided. 

For the Owner-Builder who is Authorizing an Agent: Except  
for the Owner Builder Acknowledgement PLG220 which is my personal 
responsibility, I authorize the above-named person to act as my agent to 
apply for, sign, and file the documents required to obtain a building 
permit for my property. I declare under penalty of perjury that I am the 
Property Owner at the above Project Address; I have filled out this 
section; and I certify the accuracy of the information provided. 

Owner-Builder or Authorized Agent Sign and print name below 

Signature: Date: 
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http://www.sccoplanning.com/
http://www.leginfo.ca.gov/calaw.html
http://www.sccoplanning.com/Portals/2/County/Planning/bldg/Owner-Builder%20Acknowledgement_PLG220.pdf
http://www.leginfo.ca.gov/calaw.html
http://www.sccoplanning.com/Portals/2/County/Planning/bldg/Owner-Builder%20Acknowledgement_PLG220.pdf
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County of Santa Cruz Planning Department 
701 Ocean Street 4th Floor, Santa Cruz, CA 95060 
www.sccoplanning.com

Owner-Builder Acknowledgement 
Form 

PLG-220

Notice to Property Owner 

Dear Property Owner, 

An application for a building permit has been submitted in your name listing yourself as the builder of the property 
improvements specified at the below address: 

We are providing you with an Owner-Builder Acknowledgement form to make you aware of your responsibilities
and possible risk you may incur by having this permit issued in your name as the Owner-Builder. We will not issue a 
building permit until you have read, initialed your understanding of each provision, signed, and returned this form to 
us at our official address: 

County of Santa Cruz Planning Department 
701 Ocean Street 4th Floor 
Santa Cruz, CA 95060 

An agent of the owner cannot execute this notice. 

The Owner-Builder Acknowledgement PLG220 to be completed and returned is on the opposite side of this notice.
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County of Santa Cruz Planning Department 
701 Ocean Street 4th Floor, Santa Cruz, CA 95060 
www.sccoplanning.com

Owner-Builder Acknowledgement 
Form 

PLG-220

The preparer is legally responsible for signatures whether a graphic, typewritten, or handwritten. Documents may not be restricted by digital signatures or otherwise. 

 Owner-Builders Applying for Construction Permits Permit No.   

Provision of this information is required by state law AB 2335, effective as of 2009. Before issuance of a building permit, the Property Owner must 
complete and submit this form; an agent of the owner may not execute this form. Please read and initial each statement below to signify that you 
understand and verify this information: 

1. I understand a frequent practice of unlicensed persons is to have the property owner obtain an “Owner-Builder” building permit
that erroneously implies that the property owner is providing his or her own labor and material personally. I, as an Owner-Builder,
may be held liable and subject to serious financial risk for any injuries sustained by an unlicensed person and his or her employees
while working on my property. My homeowner’s insurance may not provide coverage for those injuries. I am willfully acting as an
Owner-Builder and am aware of the limits of my insurance coverage for injuries to workers on my property.

2. I understand building permits are not required to be signed by property owners unless they are responsible for the construction
and are not hiring a licensed Contractor to assume this responsibility.

3. I understand as an “Owner-Builder” I am the responsible party of record on the permit. I understand that I may protect myself from
potential financial risk by hiring a licensed Contractor and having the permit filed in his or her name instead of my own.

4. I understand Contractors are required by law to be licensed and bonded in California and to list their license numbers on permits
and contracts. 

5. I understand if I employ or otherwise engage any persons, other than California licensed Contractors, and the total value of my
construction is at least five hundred dollars ($500), including labor and materials, I may be considered an “employer” under state
and federal law. 

6. I understand if I am considered an “employer” under state and federal law, I must register with the state and federal government,
withhold payroll taxes, provide workers’ compensation disability insurance, and contribute to unemployment compensation for 
each “employee.” I also understand my failure to abide by these laws may subject me to serious financial risk.

7. I understand under California Contractors’ State License Law, an Owner-Builder who builds single-family residential structures
cannot legally build them with the intent to offer them for sale, unless all work is performed by licensed subcontractors and the
number of structures does not exceed four within any calendar year, or all of the work is performed under contract with a licensed
general building Contractor.

8. I understand as an Owner-Builder if I sell the property for which this permit is issued, I may be held liable for any financial or 
personal injuries sustained by any subsequent owner(s) that result from any latent construction defects in the workmanship or
materials. 

9. I understand I may obtain more information regarding my obligations as an “employer” from the Internal Revenue Service, the
United States Small Business Administration, the California Department of Benefit Payments, and the California Division of
Industrial Accidents. I also understand I may contact the California Contractors’ State License Board (CSLB) at 1-800-321-CSLB 
(2752) or www.cslb.ca.gov for more information about licensed contractors.

10. I am aware of and consent to an Owner-Builder building permit applied for in my name, and understand that I am the party legally
and financially responsible for proposed construction activity at the following address:

11. I agree that, as the party legally and financially responsible for this proposed construction activity, I will abide by all applicable laws
and requirements that govern Owner-Builders as well as employers. 

12. I agree to notify the County of Santa Cruz, Planning Department immediately of any additions, deletions, or changes to any of  the
information I have provided on this form. Licensed contractors are regulated by laws designed to protect the public. If you contract
with someone who does not have a license, the Contractors’ State License Board may be unable to assist you with any financial  loss
you may sustain as a result of a complaint. Your only remedy against unlicensed Contractors may be in civil court. It is also
important for you to understand that if an unlicensed Contractor or employee of that individual or firm is injured while working on
your property, you may be held liable for damages. If you obtain a permit as Owner-Builder and wish to hire Contractors, you will
be responsible for verifying whether or not those Contractors are properly licensed and the status of their workers’ compensation
insurance coverage. 

Notice to Applicants for Commercial Building Permits online: AB3002 
Please print name, sign, date, and return to the agency responsible for issuing the permit. 

Name: __________________________________ Signature: ___________________________________________ Date: __________ 
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http://www.sccoplanning.com/
http://www.sccoplanning.com/PlanningHome/BuildingSafety/Accessibility/NoticetoApplicantsforCommercialBuildingPermits.aspx


   
 

CENTRAL FIRE DISTRICT 
of Santa Cruz County 

 

COMMUNITY RISK REDUCTION DIVISION 
 

6934 Soquel Drive, Aptos CA 95003 
(831) 685-6698 

 

 

Serving The Communities of Capitola, Live Oak, and Soquel, Aptos & La Selva Beach 
  

FIRE DISTRICT INVOICE 
 

DATE: 1/13/2022 

 

APN: 029-171-57 APP/PERMIT # APP-221000 

 

NAME: HABITAT FOR HUMANITY 

 

 ADDRESS: 2340 HARPER STREET UNITS 9 & 10, SANTA CRUZ CA 

 

 RE: FIRE REVIEW – DUPLEX STYLE TOWNHOME UNITS 9 & 10 
 

 

Send my receipt via: 
 

☒ EMAIL, TO:   
 
☒ MAIL, TO: 
 
 

     

 FIRE DISTRICT FEES $ 699.60  

     
 TOTAL AMOUNT DUE       $ 699.60 

 
 

 An additional $75.00 late fee will be added to the total if payment is not received within 
30 days of the invoice date.  

 
 
 

CASH OR CHECK - Make payment out to “Central Fire District” and reference the APN.    
                                    Mail payment to “Fire Prevention” at 6934 Soquel Drive, Aptos CA  
                                 95003 or call (831)685-6698 to schedule an appointment. 
 

Credit Card Online - Central Fire District of Santa Cruz County   
                                  www.centralfiresc.org    “Make-a-Payment” 

 

 
    RECEIPT – OFFICE USE ONLY 

 
 
 

DATE PAID: 1/28/2022 CHECK #/CASH:   11783 
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WATER SERVICE 

INFORMATION FORM
W a t e r  D e p a r t m e n t

Owner:

Site Address: 

Site APN:

Project Description: 

March 27, 2018

029-171-05

Development of a 12-unit affordable housing project

2340 Harper St, Live Oak

Santa Cruz County Of

Your project is located within the City of Santa Cruz Water Service area .  The subject parcel is currently an 

undeveloped lot, with an existing water service, and is subject to the following conditions:

Dear David Foster:

1. Fire service as required by Central Fire. Please complete a Fire Protection Requirements Form 

for each unit with Central Fire and submit completed form to SCWD prior to obtaining water 

permit. Central Fire phone number: (831) 479-6842.

2. A new 3/4" sized domestic by fire combination service is required to be installed to seperately 

serve each unit as per SCWD Detail 4A.

3. Water Conservation and Engineering to review irrigation/landscape plans to determine final 

irrigation water service requirements. The existing 3/4" service is estimated to become a 

dedicated irrigation serivce with a 3/4" Reduced Principle Backflow Prevention Assembly installed 

behind the water meter as per SCWD Detail 5 & 8.

4. When applying for a building permit, please provide a utility site plan with existing water main & 

service locations, types and sizes. Provide new water service locations, types and sizes with 

new domestic, irrigation and fire service backflow device type, size and locations. Provide call 

outs to new or existing services referencing SCWD standard details.

5. Please see attached customer handout, standard details and list of certified water service 

installation contractors which are required to perform water service work. All water permit fees are 

due and water service retrofit work to be completed for this project prior to signing off on the 

building permit final.

If you have any questions, please contact the Water Department Engineering Division at (831) 420-5210

Sincerely,

BJ Dericco

City of Santa Cruz | Water Dept., Engineering

212 Locust Street, Suite C

Santa Cruz, CA 95060
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NEW WATER SERVICE - Permit Fee Estmate

Mtr Config Use Type Type/Size  Sub Total
Num of 

Units
Unit CostFee Description

BACKFLOW REVIEW $126.00 1 $126.00

 PERMIT FEE TOTALS: $126.00

WTP18-0058

MASTER 

WATER 

PERMIT

Mtr Config Use Type Type/Size  Sub Total
Num of 

Units
Unit CostFee Description

LANDSCAPE/IRRIGATION PLAN REVIEW  1 $126.00

BACKFLOW DEVICE INSPECTION $126.00 1 $126.00

 PERMIT FEE TOTALS: $252.00

WIRR18-0003

WIRR

Mtr Config Use Type Type/Size  Sub Total
Num of 

Units
Unit CostFee Description

INSTALLATION FEE - 3/4 IPERL METER $314.00 12 $3,768.00

C/D PLAN REVIEW RESIDENTIAL PER UNIT $63.00 12 $756.00

TAP FEE $189.00 12 $2,268.00

MRU DEV FEE (2017) $8,226.00 12 $98,712.00

 PERMIT FEE TOTALS: $105,504.00

WMRU18-0022

WMRU

 TOTAL FEEPERMIT FEE ESTIMATE**

$105,882.00

  **SUBJECT TO CHANGE
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Santa Cruz Water Department
212 Locust Street, Suite C

Santa Cruz, CA 95060
Phone 831‐420‐5210

WATER DEPARTMENT Fax 831‐420‐5201
Approved Water Service Installation Contractors List www.cityofsantacruz.com

COMPANY NAME STATE LICENSE ADDRESS CITY STATE ZIP OFFICE PH FAX

Anderson Pacific Engineering Construction #245215 1390 Norman Avenue Santa Clara CA 95054 408‐970‐9900 408‐213‐0532
Associated Plumbing #577085 90 Leavesley Road Gilroy CA 95020 408‐847‐4406 408‐847‐1640
Bindel Bros. Grading & Backhoe Services, Inc. #668920 1104 Madison Lane Salinas CA 93907 831‐754‐1490 831‐754‐1491
Coast Pipline #355201 1405 Day Valley Road Aptos CA 95003 831‐688‐6255 831‐688‐3617
Don Chapin Company, Inc. #406512 560 Crazy Horse Canyon Road Salinas CA 93907 831‐449‐4273 831‐449‐0700
Durden Construction, Inc. #523203 PO Box 966 San Juan Bautista CA 95045 831‐623‐1200 831‐623‐1201
E&S Trucking Company #713788 1770 El Rancho Drive Santa Cruz CA 95060 831‐438‐7940 831‐438‐8000
Earthworks #807689 310A Kennedy Drive Capitola CA 95010 831‐475‐1223 831‐475‐1173
George H. Wilson, Inc. #128655 PO Box 1140 Santa Cruz CA 95061 831‐423‐9522 831‐423‐9903
Granite Construction #89 PO Box 720 Watsonville CA 95077 831‐763‐6100 831‐761‐1042
Graniterock Company #22 120 Granite Rock Way San Jose CA 95136 408‐574‐1400 408‐365‐8349
Johnson & Company #794964 600 Calabasas Road Watsonville CA 95076 831‐722‐8452
Lindex Excavating #654201 2725B S. Rodeo Gulch Road Soquel CA 95073 831‐462‐5519 831‐462‐5519
Sanco Pipeline, Inc. #160382 727 University Avenue Los Gatos CA 95032 408‐377‐2793 408‐354‐7599
Santa Cruz Underground Paving  #863687 PO Box 699 Aptos CA 95001 831‐688‐1382 831‐722‐3127
Revised March 2018 EXAM
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WATER DEPARTMENT 

212 Locust Street, Suite C, Santa Cruz, CA 95060    Ph: 831-420-5210 
 

P:\WTEN\EngTech\Combination Fire x Domestic Service\Customer Handout Info Detail 4A FxD Water Service 
Installation.doc

New/Existing Combination Domestic and Fire Service for Residential Construction Projects 

The City of Santa Cruz Water Department (SCWD) requires a single, small diameter water service to serve domestic 
demands and a residential fire sprinkler system.  Where applicable, domestic and fire water will be provided from a 
single service as shown by Detail 4A. The following information is provided as a guideline for an applicant seeking 
water service for a new building or a remodel. 
 
Planning for your water service: 

 
 If you would like to convert an existing domestic service into a combination domestic and fire service, the 

service must be retrofitted to conform to all current Water Department specifications, details and policy.  If the 
existing service is determined to be inadequate, your approved SCWD contractor will need to remove it, and 
install a new one. 

 
 SCWD administers a “bucket test” to verify sufficient flow from an existing water service pipe.  A bucket test 

fee is required to be paid by you prior to issuance of the test. A copy of the bucket test results are then 
submitted to you and the fire agency. It is the responsibility of your fire sprinkler system design professional to 
determine if an existing service pipe is adequate. If there is no existing water service the fire sprinkler system 
design professional will have to calculate the new system based off of nearby fire hydrant flow data which can 
be provided by the SCWD. 
 

 You must provide SCWD with a completed and signed “Fire Protection Requirements Form” (attached).  The 
form must state the service size that your fire sprinkler system design professional and fire agency has 
determined to be adequate for your system. 
 

 You must provide SCWD with plans that show all existing and proposed plumbing fixtures.  SCWD will 
determine the size of the service required to meet your domestic water demand and ensure accurate meter 
operation.  The actual size of the water service will be determined by SCWD.  The size will typically be the 
larger of that required for fire protection, or domestic use. 
 

Installing your water service: 
 

 Once the size of the service is finalized, SCWD will determine fees that you will be required to pay.  You must 
pay all of the fees before SCWD will issue a permit to your approved SCWD contractor to install a new 
service, or retrofit an existing service. 
 

 When installation is complete, your contractor must contact SCWD for a final inspection of the installation.  
Inspections must be scheduled at least 2 working days in advance. 
 

 Once final inspection is completed, SCWD will supply and install the water meter, and turn on the service.  If 
inside the City limits, the building permit can then be provided with a final clearance by SCWD. 
 

If you have any questions regarding our procedures, or your particular project, please call the SCWD Engineering 
Division at 831-420-5210. 
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EXAMPLE OF APPROVED 2” & SMALLER REDUCED PRESSURE  

BACKFLOW DEVICE INSTALLATIONS 
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CITY OF SANTA CRUZ WATER DEPARTMENT
APPROVED BACKFLOW PREVENTION ASSEMBLIES FOR SERVICE ISOLATION

3/4 1 1 1/4 1 1/2 2 2 1/2 3 4 6 8 10

4000SS A A A A
Colt 400 A A A A A A
Maxim 400 A A A A A A

760 A A A A A A
LF825Y A A A A
LF825YA Av Av Av Av
LF860 A A A A A

375 A A A A A A
375A A A A A A A
375MS A A A A A A
475 vA vA vA vA vA vA
475MS vA vA vA vA vA A
475V vA vA vA vA vA vA
475VMS vA vA vA vA vA A
975XL2 A A A A A

957 Av Av Av Av Av Av
LF009 A A
LF009M2QT A A A A
LF009M3QT A
LF909 A A
LF909QT A A
LF909M1QT A A A
LF919QT vA vA vA vA vA
LF919ZQT vAv vAv vAv vAv vAv
LF919AQT vA vA vA vA vA
LFU919QT A A A A

A signifies that these models are approved backflow prevention assemblies for horizontal installations only.
Av signifies that these models are approved for both horizontal and vertical up installations.
vAv signifies that these models are approved only for vertical up inlet/vertical up outlet configurations.
vA signifies that these models are approved only for vertical up inlet/vertical down outlet configurations.
Az signifies that these models are approved only for N and Z configurations.

WATTS

WILKINS

AMES

FEBCO

 APPROVED NO-LEAD REDUCED PRESSURE PRINCIPLE DEVICES

COMPANY MODEL
SIZE (INCHES)

Page 1 of 6
Revised 3/10
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P:\Public\Word\EngTech\ET Docs\Fire Protection Requirements Form.doc 

 
212 Locust Street, Suite C, Santa Cruz, CA  95060  (831) 420-5200  Fax (831) 420-5201 

 
FIRE PROTECTION REQUIREMENTS FORM 

FOR RESIDENTIAL 
 

To be completed and returned to the Santa Cruz Water Department by the appropriate Fire Protection District for all building permit 
application submittals.  Please provide Fire Dept approved plans for all new fire hydrants and commercial sprinkler systems. 

 

APPLICANT INFORMATION-To be completed by Applicant 

Name: _______________________________________ Email:  ________________________________________ 

Mailing Address: ____________________________________________________________________________ 

Phone No.: ____________________________         Fax No.:  _______________________________________ 

Owner’s Agent/Representative (if applicable): _____________________________  Phone No: __________________ 

Property Address/Location: ________________________________________________________________________ 

Assessors Parcel Number: ________________________ Building Permit Application Number: ________________ 

Proposed Land Use:   (check one)   Commercial   Single-Family   Multi-Residential 

      MLD (less than 4 units)  Subdivision (more than 4 units) 

 
FIRE PROTECTION DISTRICT INFORMATION-To be completed by Fire District 

 
The Fire District requires the following improvements to be made by the owner as a condition for project acceptance: 

 
 

 COMBINATION FIRE X DOMESTIC SERVICE AS PER DETAIL 4A (3/4” or 1”):  ____________________________________ 
 
_____________________________________________________________________________________________________________ 
 

 2” FIRE SERVICE INSTALLATION AS PER DETAIL 4: ___________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 

 FIRE HYDRANT (Quantity, Location(s)): _______________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
COMMENTS: _________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
 
Signed ____________________________________________________________ Date____________________________________ 

 
Title  ________________________________________________              District  ________________________________________ 

Habitat for Humanity Monterey Bay ron@habitatmontereybay.org

108 Magnolia St, Santa Cruz, CA 95062

831-469-4663

William Kempf Architect 831-459-0951

2340 Harper St, Santa Cruz, CA 95060

029-171-05

X
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FOR USE ON 1” THROUGH 2” FIRE x DOMESTIC COMBINATION WATER SERVICES  

REQUIRING B36 BOXES AS PER SCWD DETAIL 4A  

(NOT FOR USE FOR TRAFFIC RATED BOXES) 
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Zurn Industries, LLC  |  Wilkins
1747 Commerce Way, Paso Robles, CA U.S.A. 93446 � Ph. 855-663-9876, Fax 805-238-5766

In Canada  |  Zurn Industries Limited
3544 Nashua Drive, Mississauga, Ontario L4V 1L2 � Ph. 905-405-8272, Fax 905-405-1292

www.zurn.com

Rev. A

Date: 5/13

Document No. BF-700

Product No.  Model 700

Model 700
Dual Check Valve

Page 1 of 4

Options

(Suffixes can be combined)

�c  - with female NPT connection (standard) 

c C - with female copper sweat connection

�c FMTC - with female meter thread connection

�c M - with male NPT connection

�c MMTC - with male meter thread connection

�c CH - with chrome finish (1/4", 3/8" & 1/2" sizes)

Accessories

�c Repair kit (RK14-700 and RK34-700)
c� Thermal expansion tank (Model XT)

Application

Designed for installation on water lines to protect against 

both backsiphonage and backpressure of polluted water 

into the potable water supply. The Model 700 shall pro-

vide protection where a potential health hazard does not 

exist.

Standards Compliance

• ASSE® Listed 1024

• �CSA® Certified

Materials

Main valve body Cast Bronze ASTM B 584

Elastomers  Buna Nitrile (FDA approved)

Polymers  Noryl ®, NSF Listed (1/4"-1/2")

   Delrin ®, NSF Listed (3/4"-1")

Springs   Stainless Steel, 300 Series

Features

Sizes: 1/4", 3/8", 1/2", 3/4", 1", 1-1/4"

Max. pressure: 175 PSI

Max. temp: 180°F

Connections: Threaded  ANSI B 1.20.1   

  Copper sweat ANSI B 16.22

  Meter thread ANSI B 1.20.7

Dimensions & Weights (do not include pkg.)� � � � �� � � � � � � � � � � � � � 	 � � 
 � � �� � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � �� � �  � � � � � � � � � � � � � � � � �� � ! � � � � � � � � � � � � � � � � � � �� � � ! � � � � ! � � � ! � � ! � �  � ! � � � � ! � � � ! � � ! � �  � � � � � ! � � � � � ! � ! � � ! � �  " # "
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Model 700 • Connections Legend$ % & ' ( ) * + , - . / 0 * + , ) 0 ' 0 1 2 3 ' ) 0 ' 4 * 0 ' ' - * , ) 0 '5 6 7 8 % 5 - 9 + / - 6 + , ) 0 ' + / 7 ) : - 8 + : - ; - ( 8 < ; - + (= 6 7 8 % = + / - 6 + , ) 0 ' + / 7 ) : - 8 + : - ; - ( 8 < ; - + (5 > % 5 - 9 + / - > 0 : : - ; ? @ - + ,5 = 8 > % 5 - 9 + / - = - , - ; 8 < ; - + ( > 0 ' ' - * , ) 0 ' A 6 + , ) 0 ' + /B 0 . - ? , ; + ) C < , 8 < ; - + ( D= = 8 > % = + / - = - , - ; 8 < ; - + ( > 0 ' ' - * , ) 0 ' A 6 + , ) 0 ' + / B 0 . -? , ; + ) C < , 8 < ; - + ( D
Meter Thread Connections

When ordering a Model 700 with meter thread connec-

tions, order the connection one size larger than the water 

meter. For example, if your water meter is 1/2” or 5/8” 

your connection size would be a 3/4” meter thread. If 

the water meter is 5/8” x 3/4” or 3/4”, your connection 

size would be 1” meter thread.

E F G H I F J K L M K L K I F N O E F G H I F M J N I F NL K I F N P J K L M K Q M J N I F N R H S N K J G T F SU V W X Y Z [ \ U V W X Y Z [ \ U W ] Y ^ U W Y _ ` a aU V W X Y b \ c U V W X Y Z [ \ U W ] Y b ^ U W Y _ ` a ad X Y Z [ \ d X Y Z [ \ d ] Y ^ d Y _ ` a ad X Y Z [ \ U V W X Y Z [ \ d ] Y ^ U W Y _ ` a ad X Y b \ c d X Y Z [ \ d ] Y b ^ d Y _ ` a ad X Y b \ c U V W X Y Z [ \ d ] Y b ^ U W Y _ ` a a

e f g h i f j k l m k n o m p p f q r s f h t n l k i f t u g h i fl k i f t v j k l m k w m j t i f t p h q t k j g x f qU V W X Y c U V W X b Z [ \ U W ] Y c ^ U W b _ ` a aU V W X Y c d X b Z [ \ U W ] Y c ^ d b _ ` a ad X Y c d X b Z [ \ d ] Y c ^ d b _ ` a a

e f g h i f j k l m k l k i f t u g h i f m j t i f tl k i f t v j k l m k w m j t i f t p h q t k j g x f qU V W X Y Z [ \ U V W X b Z [ \ U W ] Y ^ U W b _ ` a aU V W X Y Z [ \ U V W X b b \ c U W ] Y ^ U W b b _ ` a aU V W X Y b \ c U V W X b Z [ \ U W ] Y b ^ U W b _ ` a aU V W X Y b \ c U V W X b b \ c U W ] Y b ^ U W b b _ ` a aU V W X Y Z [ \ d X b b \ c U W ] Y ^ d b b _ ` a aU V W X Y b \ c d X b Z [ \ U W ] Y b ^ d b _ ` a ad X Y Z [ \ d X b Z [ \ d ] Y ^ d b _ ` a ad X Y Z [ \ d X b b \ c d ] Y ^ d b b _ ` a ad X Y b \ c d X b Z [ \ d ] Y b ^ d b _ ` a ad X Y b \ c d X b b \ c d ] Y b ^ d b b _ ` a ad X Y Z [ \ U V W X b Z [ \ d ] Y ^ U W b _ ` a ad X Y Z [ \ U V W X b b \ c d ] Y ^ U W b b _ ` a ad X Y b \ c U V W X b Z [ \ d ] Y b ^ U W b _ ` a ad X Y b \ c U V W X b b \ c d ] Y b ^ U W b b _ ` a a
e f g h i f n g f t f q n j k l m k l k i f t u g h i f j k l m kl k i f t v j k l m k w m j t i f t v j k l m k w p h q t k j g x f qd X Y b \ c d X b Z [ \ d ] Y b ^ d ] b _ ` a ad _ d V W X Y b \ c d X Y Z [ \ d d W ] Y b ^ d ] Y _ ` a a

All Configurations Are Reversible

Con! gurations
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Model 700 • How to Order
The Model 700 is available in a variety of inlet and out-

let sizes, thread types and connection types. Simply 

determine the inlet and outlet connection as well as 

the location of the union, then, select from the avail-

able configurations. The inlet connection will always be 

specified first in the model number. A union inlet con-

nection with integral body outlet connection is standard. 

For connections other than shown below, such as BSP 

threads, contact your local ZURN WILKINS representa-

tive or factory.

Example: A dual check valve is to be located on the 

outlet side of a 3/4” water meter with male inlet and 

outlet connections (see “Meter Thread Connections” 

on previous page). The union will be located on the 

inlet side of the valve. The outlet requires a 1” female 

NPT connection.

 Inlet Outlet Model No.

 1UFM 1F 1UFMX1F-700

Con! gurations (cont.)

y z { | } ~ � � ~ � ~ { | � � � | y z { | � } � { | �� ~ { | � � } ~ � � ~ � � } � { | � � z � � ~ } y � | �� � � � � � � � � � � � � � � � � � � � � �
� | y z { | } ~ � � ~ � ~ { | � � � | y z { | � } � { | �� ~ { | � � } ~ � � ~ � � } � { | � � z � � ~ } y � | �� � � � � � � � � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � � � � � � �

� | y z { | � y | � | � } ~ � � ~ � ~ { | � � � | y z { | } ~ � � ~� ~ { | � � } ~ � � ~ � � } � { | � � } ~ � � ~ � � z � � ~ } y � | �� � � � � � � � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � � � � � � � � � �
y z { | } ~ � � ~ � ~ { | � � y z { | � } � { | �� ~ { | � � } ~ � � ~ � � } � { | � � z � � ~ } y � | �� � � � � � � � � � � � � � � � � � � � � �

� | y z { | } ~ � � ~ � � � � � | � � � | z � � � ~ { | � � � | y z { |� ~ { | � � } ~ � � ~ � � } � { | � � z � � ~ } y � | �� � � � � � � � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � �� � � � � � � � � � � � � � � � � � � � � � � �
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DIRECTION OF FLOW

WATER METER

MODEL 700
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FLOW RATES (l/s)

MODEL 700 1/4", 3/8", 1/2", 3/4", 1" & 1-1/4” (STANDARD & METRIC)

35

0.63 1.26 2.52
69

35

138

104

0.19 0.38 0.57 0.76

1/2" (15mm)

1/4" (8mm)
3/8" (9mm)

3/4" (20mm)

1" (25mm)

1-1/4" (32mm)

Typical Installation

Local codes shall govern installation requirements. 

Unless otherwise specified, the installation shall be in 

accordance with the manufacturer’s instructions and 

the latest edition of the Uniform Plumbing Code. The 

installation shall be made so that no part of the unit can 

be submerged.

Speci! cations

The Dual Check Valve Backflow Preventer shall be ASSE® Listed 1024. The main body shall be cast bronze 

(ASTM B 584), the check assemblies shall be NORYL ® (1/4”-1/2”) or DELRIN ® (3/4”-1”). The seal ring and o-

rings shall be Buna Nitrile. The Dual Check Valve shall be a ZURN WILKINS Model 700.

INDOOR INSTALLATION METER SETTER INSTALLATION

DIRECTION OF FLOW

MODEL 700

WATER METER
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