
City of The Dalles Public Works Department 

Utilities Verification 
PLEASE COMPLETE ITEMS 1 – 11 

 

1. Date of Request ___________________  2. Name: ________________________________ 

 

3. Phone # _________________________  4. Tax Lot _____N _____E_______TL#_______ 

 

5. Address to be verified (if vacant parcel attach assessor map) ________________________________ 

 

6. Nature of request:__________________________________________________________________ 

 

 

7.   Residential:         Single Family  Multi-Family   No. of Units ____________ 

8.   Commercial: Business  Industrial   Type __________________ 

9.   Fire Service    Irrigation service  

10. Water Service Size   Standard   Other _________________ 

11. Sewer Service Size   Standard   Other__________________ 

 

                             WATER                            Initials: 

City Services:         Service Type: 
      

Available Not available Cross Connection Control  Residential   Commercial 

Residual Pressure ________psi  regulations may apply.   Service Size ______inches 

Available Flow    ________gpm  Contact KC Ferres (541) 506-2013 

          Main Size ________inches 

Date of Information _____________  

Main Line Extension:  Required  Not Required  Distance from development __________feet 
All mainline extensions are the responsibility of the applicant & include engineering, plan preparation & construction. 

                          SEWER    Initials: 

City Services:         Service Type: 

Available Not available      Residential   Commercial 

Main Size ________inches       Service Size ______inches 
Main Line Extension:  Required  Not Required  Distance from development __________feet 
All mainline extensions are the responsibility of the applicant & include engineering, plan preparation & construction. 

           STREET/SIDEWALK   Initials: 

City Street:    Surfacing:  Required  Not Required 

Available Not available Surface Type:   Gravel  Asphalt  Other  

 

Street Extension/ ROW Dedication Curb     Sidewalk 
 Required  Not Required   Required  Not Required   Required       Not Required 

 

Street Lighting: Available Not available Required   Not Required 

  

IMPROVEMENTS: Unless otherwise authorized herein, required improvements must be completed 

concurrent with the permitted project.        

 Delay Authorized & Non-Remonstrance Agreement signed. 

 



CONSENT TO ANNEXATION:   Required  Not Required  

                       DRAINAGE                      Initials: 

City Storm:         Service Type 

Available Not available      Residential   Commercial 

Main Size _______inches       Service Size ______inches 

Main Line Extension:  Required  Not Required  Distance from development __________feet 
All mainline extensions are the responsibility of the applicant & include engineering, plan preparation & construction. 

FIRE PROTECTION 
Contact Dan Hammel, Fire Marshal (541) 296-9445 

Fire Protection:      Vehicle Turn 

Available Not available    Adequate Not Adequate 

Residual Pressure ________psi      

Available Flow _______gpm     Cross Connection Control regulations 

             may apply – Contact KC Ferres 

Additional Hydrants: Required   Not Required       at (541) 506-2013. 

 

Additional Information: 
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