CAMBRIA COMMUNITY SERVICES DISTRICT
P.O. Box 65, Cambria, CA 93428 (805) 927-6225

AFFORDABLE HOUSING PROGRAM

APPLICATION FOR ALLOCATION
OF WATER & SEWER SERVICE

(Pursuant to Provisions of CCSD Municipal Code Section 8.04.110)

DATE: FEE PAID ($55.00):
OWNER NAME: OWNER MAILING
ADDRESS:
OWNER PHONE: OWNER EMAIL:
AGENT NAME: AGENT MAILING ADDRESS:
AGENT PHONE: AGENT EMAIL:
PROPOSED SERVICE
LOCATION:
LOT, BLOCK, TRACT: ASSESSOR'’S PARCEL NO.
TOTAL NUMBER OF UNITS TO INDICATE NUMBER OF QUALIFIED AFFORDABLE UNITS BELOW
BE BUILT:
EXTREMELY LOWER- MODERATE- WORKFORCE
LOW-INCOME INCOME INCOME HOUSING
Are you seeking an Intent to Serve Letter for the project so it can proceed at this time to connect to the District’s water system?
=0 80

NOTE: Approval of an Intent to Serve Letter is subject to the Board’s discretion and also subject to the County of San Luis Obispo’s
Growth Management Ordinance (reference CCSD Municipal Code Section 8.04.110(C)). Currently, the County’s Growth Management
Ordinance does not include an exemption for Workforce housing.

NOTE: If not seeking an Intent to Serve Letter or if the Board does not approve an Intent to Serve Letter at this time, the Project will
be placed on the District's’ Affordable Housing Program Wait List.

Are you seeking a reduction in water and sewer connection fees?

YES O NO O If yes, indicate the percentage of reduction being sought, up to 50% and the
justification for seeking the reduction (attach on separate page).

NOTE: Pursuant to CCSD Municipal Code Section 8.04.100(D), the Board has discretion to provide water and sewer connection fee
reductions up to 50% for extremely low-income, very low-income and lower-income projects.

Attach Copies:
1. County approved discretionary land use permit or subdivision map (Developer) (Reference CCSD Municipal Code Section
8.04.110(A)(2))
2. Fully executed County Affordable Housing Agreement (reference CCSD Municipal Code Section 8.04.110 (A)(4))
3. Documentation from third-party housing corporation or housing authority that it will perform Eligibility Determination
(reference CCSD Municipal Code Section 8.04.110(A)(3))

SIGNATURE OF APPLICANT OR AUTHORIZED AGENT
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