
 
 

Public Works Department 
City of Bellingham 

 

Engineering 
104 W. Magnolia Street, 
Suite 109 
Bellingham, WA 98225 
Phone: (360) 778-7900 
Fax: (360) 778-7901 
TTY: (360) 778-8382 
Email: pw@cob.org 

Natural Resources 
2221 Pacific Street 

Bellingham, WA 98229 
Phone: (360) 778-7800 

Fax: (360) 778-7801 
Email: pw@cob.org 

 

Utilities Operations 
2221 Pacific Street 

Bellingham, WA 98229 
Phone: (360) 778-7700 

Fax: (360) 778-7701 
Email: pw@cob.org 

 

Transportation 
2221 Pacific Street 

Bellingham, WA 98229 
Phone: (360) 778-7700 

Fax: (360) 778-7701 
Email: pw@cob.org 

 

 

PUBLIC WORKS BULK WATER USE APPLICATION 
 

CONTRACTOR / APPLICANT   

THIS APPLICATION IS FOR BULK WATER 
FILLING STATIONS ONLY. NO WATER SHALL 
BE DRAWN FROM ANY FIRE HYDRANTS. 
WATER IS FOR NONPOTABLE USE ONLY. 

 

AN APPROVED AIR GAP SEPARATION IS 
REQUIRED ON ALL VEHICLES/VESSELS USING 
THE BULK WATER FILLING STATIONS. 
VEHICLES/VESSELS MUST PASS AN 
INSPECTION BY THE PUBLIC WORKS WATER 
DEPARTMENT PRIOR TO APPROVAL OF USE. 

 

PROHIBITED ACTS: TO OPEN, CLOSE, OR 
INTERFERE WITH ANY WATER FILLING 
STATION, FIRE HYDRANT, STOPVALVE OR 
STOPCOCK BELONGING TO THE CITY UNLESS 
AUTHORIZED TO DO SO BY PUBLIC WORKS 
DEPARTMENT. (BMC.15.04.040 (A.)) AND SHALL 
BE CONSIDERED A MISDEMEANOR, 
PUNISHABLE BY A FINE OF NOT MORE THAN 
$1,000.00 PER VIOLATION. (BMC.15.04.050 (A.)) 

 

INSTRUCTIONS FOR BULK WATER STATION 
USE: 

 

1. Enter Access Code 

2. Enter PIN 

3. Enter desired amount in gallons 

4. Ensure hose is connected correctly 

5. Press Start 

Business Name: 
 

Contact Name: 
 

Billing Address: 
 

City/State/Zip: 
 

Mailing Address: 
 

City/State/Zip: 
 

Phone: 
 

Email: 
 

 

VEHICLE INFORMATION  

 Inspected  Initials 

License # 
  

License # 
  

License # 
  

License # 
  

 

CUSTOMER ACCOUNT INFORMATION  

Access Code: 
 

PIN: 
 

 

I HEREBY ACKNOWLEDGE THAT I HAVE READ THIS BULK WATER USE APPLICATION AND HAD MY VEHCILES INSPECTED. I UNDERSTAND THAT THE WATER FILL STATIONS WILL BE 
DELIVERING AT A HIGH RATE OF FLOW. I AGREE THAT THE CITY WILL NOT BE HELD LIABLE FOR ANY DAMAGE TO ANY WATER TANKS OR EQUIPMENT. I STATE THE INFORMATION IS 
CORRECT, AND AGREE TO COMPLY WITH ALL CITY ORDINANCES AND STATE LAWS REGULATING ACTIVITIES COVERED BY THIS BULK WATER USE APPLICATION. 

 
 
 

Applicant Signature Date 

 
 

Water Department Signature Date 

 



Bulk Water Station locations: 

 

 
1. 2140 Division Street, located in the Irongate Business Park. 

2. 1514 Puget Street, adjacent to the Civic Field parking lot. 

3. 900 Cornwall Ave, across the street from the PSE Encogen Plant.  

4. 2401 Old Fairhaven Parkway, on the northeast corner of Old Fairhaven Parkway and 24th Street.  

2401 Old Fairhaven Parkway  
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