Will Serve Letter Request Form

Requestor Name

Title

Company Name

Street Address
City/State/Zip

Phone

Email Address

Project Title (e.g., Tract #, Parcel #, CUP #, Case #, Name, or Street Address with cross-street)

Project Location (e.g., N-S-W-E side of street or NW-NE-SW-SE corner of streets intersection)

Assessor’s Parcel
Number(s)

Project Description
(e.g., proposed # single family homes/condos/apartments and/or each proposed building use and sq.ft.)

Vicinity Map or Site Plan Attached |:|

Please complete and email this form, including attachments, to the
Will Serve Desk at willserve@lacsd.org.

LOS ANGELES COUNTY DOC 469594

@ SANITATION DISTRICTS FACILITIES PLANNING DEPARTMENT

Converting Waste Into Resources www.lacsd.org/willserveprogram
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