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1391 Engineer Street, Vista, CA  92081-8840 
Phone:  (760) 597-3116  Fax:  (760) 597-2632 
www.vidwater.org 

SAN DIEGO COUNTY WATER AUTHORITY (SDCWA) 
 STANDBY CAPACITY EXEMPTION REQUEST FORM 

The undersigned hereby makes application for a 1” meter to serve residential Domestic and Fire 
Sprinkler demands and requests that the SDCWA permit an exemption from payment of capacity 
charges for increasing the meter size from ¾” to 1”, because such increase is solely to accommodate 
standby capacity for residential fire sprinklers  In order to qualify for the SDCWA exemption, all 
provisions of the SDCWA Ordinance 2008-01 must be complied with including verification by the 
Fire Department having jurisdiction. 

Street Address: ________________________________________________________ 

APN:  ________________________________________________________ 

Owner: 
Address: 
City, State, Zip: 
Phone: 

_____________________________________________ __________________ 
Owner/Agent’s Signature Date 

_____________________________________________ 
Print Owner/Agent’s Name 

Fire Department Verification 

A residential fire sprinkler system is required for this property: Yes  ______ No  ______ 
Meter size required for residential fire sprinkler protection: ¾”   ______ 1”   ______ 

Fire Marshal: _______________________________ 

Signature: ________________________________________ Date:___________________________ 
Comments__________________________________________________________________________ 
   _________________________________________________________________________________ 

Vista Irrigation District Approval 

Meter size required for residential domestic demands for the property: ¾” ______ 1” ______ 

Engineering Services Manager: _______________________________  

Signature: ________________________________________ Date: __________________________ 
Comments__________________________________________________________________________ 
 __________________________________________________________________________________ 
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