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San Diego County PDS 510 Form - District Sighature Request

Please submit the information and items listed below to engineering@vidwater.org. Please contact the Engineering
Department if you have any questions at (760) 597-3116.

Property Owner(s) Contact Information:

a. Name:

b. Phone:

c. Email:

d. Agent's Contact Information:

Project Information:

a. Scope of Work:

b. County Permit Number and Submittal Date:

c¢. County Point of Contact:

Has This Project Been Previously Submitted to Vista Irrigation District For Review

|:| No |:| Yes. Date Submitted to District

Does This Project Have Any of The Following:

a. Fire Sprinklers (Existing or Proposed)? |:| No |:| Yes
b. Septic System (Existing or Proposed)? |:| No |:| Yes. Provide DEH details below

c. Department of Environmental Health (DEH) Permit Number and Point of Contact:

Meter Information
a. Is a meter upsize needed or required? |:| No |:| Yes. Meter size Needed? --Select--

b. Is meter accessible to VID staff? |:| No |:| Yes

* Please note meters must be accessible to VID staff at all times. Any obstructions must be removed or relocated at
owner's expense prior to the District signing the County PDS 510 Form.

Submit Digital Copies of The Following:
a. Plan set for the proposed Project

b. County PDS 510 Form for signature
c. Copy of the most current grant deed

d. Current picture of the existing meter

Rev. 6/2025 Request Submitted to District On
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