
City of Riverbank 
6707 3rd Street, Riverbank, CA 95367 ~ Phone: 209-869-7128 ~ Fax: 209-869-7045 

 
                        WATER USAGE TEMPORARY WAIVER REQUEST 
 
Resident Name: _______________________________________ 
 
Street Address: _______________________________________ 
 
Contact Phone Number: ________________________________ 
 
Email Address: ________________________________________ 
 
Start Date of Project: ___________________________________ 
 
Duration of Project:  ____________________________________ 
 
Reason for requesting water usage temporary waiver: 
 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

SUBMIT FORM TO: Attn:  Public Works Department / Water Division 

    City of Riverbank 

    6707 3rd Street 

    Riverbank, CA 95367 

____________________________________________________________ 
For Internal Office Use Only: 
Waiver Request No.:  _____________ 

Notes:________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Request Approved:  _________________     /    Request Denied:  _________________ 

_____________________________________  __________________________ 

Michael Riddell – Public Works Superintendent  Date                      (Created on 5.1.16) 

 


