
201 Vallecitos De Oro ● San Marcos, California 92069-1453 ● Telephone 760-744-0460 

VALLECITOS WATER DISTRICT 
SHUTDOWN REQUEST FORM 

VWD WO#: 

Tel. #: 

Reclaimed:  Wet Tap:   Electrical:  

To: From:  

 Date of Construction Shutdown:  
Project Site Location: 
Contractor's Name: 
 Name of Foreman on Site:
Type of Shutdown/Connection:  
Sewer:      Water:   
Location: 
 Total Hours of Shutdown:  
Materials/Equipment to Be Used: 

PLEASE READ BELOW BEFORE SIGNING PERMIT REQUEST 
1. A shutdown request form shall be submitted to the District a MINIMUM OF 10 WORKING DAYS prior to a scheduled event by the Contractor/

Owners Representative.
2. A detailed map may be required with the shutdown request form submittal.
3. The District will review and respond to the shutdown request within (5) working days of when the request was received. Shutdowns will only be

scheduled for TUESDAYS, WEDNESDAYS, or THURSDAYS.
4. Once approved, the shutdown will be signed by the District with approved dates and times and returned to the Contractor/Owners Rep.
5. Temporary measures may be required during the shutdown and shall be at the sole responsibility of the Contractor/Owners Rep.
6. VWD Appurtenances and equipment shall ONLY BE OPERATED BY A VWD REPRESENTATIVE.

7. The Contractor/Owners Rep. shall have a representative on-site throughout the duration of the shutdown and shall have authority to act on their
behalf.

8. If the Contractor/Owners Rep. cancels or needs to reschedule the approved shutdown, a new Shutdown Request Form shall be submitted to the
District for approval.

9. The District reserves the right to CANCEL and/or RESCHEDULE a shutdown at ANYTIME.

Signature: ______________________   Name: ________________________   Date: ___________ 

DISTRICT APPROVALS SIGNATURES/INITIALS 

Collections     _________ 

Construction  _________  

Meters          _________   

MRF       _________  

Water Ops    _________ 

Mech./Elec.  _________  

District Inspector   Date District Inspection Supervisor         Date 

Revised 5/2025 
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