
City of Moreno Valley 
Building & Safety Division 

14177 Frederick Street ● P O Box 88005 
Moreno Valley, CA 92552-0805 

Email:  PERMITCOUNTER@MOVAL.ORG  
951.413.3350 

Release/Final Clearance Acknowledgement – Water & Sewer 

PERMIT # 

ADDRESS: 

PROJECT 
DESCRIPTION: 

The project listed above requires that you contact the utility marked below to obtain additional approvals, possibly 
including both a “First Release” (for permit issuance) and a “Final Clearance” (before any occupancy can be granted) 
as noted below.   You must start the process by contacting the following utility: 

Box Springs Mutual Water Company 
(FIRST RELEASE/CLEARANCE FROM FURTHER 
RELEASES) 
Melissa Martinez, Administrative Supervisor 
951.653.6419 
21740 Dracaea Ave. 
Moreno Valley, CA 92553 

Eastern Municipal Water District 
(FIRST RELEASE/CLEARANCE FROM 
FURTHER EMWD RELEASES) 
951.928.3777 
P O Box 8300 
Perris, CA 92572-8300 

Edgemont Community Services District 
(CLEARANCE) 
Jessica Pfalmer, General Manager 
951.784.2632 
P O Box 5436 
Riverside, CA 92517 

I understand/acknowledge that it is the property or business owner’s responsibility to contact the utility 
company(ies) above. Failure to obtain the required Release(s) and/or Clearance(s) may result in a delay in permit 
issuance and/or final occupancy. I understand/acknowledge I will hold the City, its officials, directors, officers, 
employees and agents free and harmless from any claim or liability arising out of any delay or alleged failure to 
obtain required Release(s) and/or Clearance(s). 

BUSINESS/PROPERTY OWNER APPLICANT 
(required) (optional) 

Print Name: Print Name: 

Title: Title: 

Signature (required) Signature (required) 

Phone (required) Phone (required) 

Date: Date: 

Rev 06/2021 

I have been informed regarding the required project Release(s) and/or Clearance(s) noted above. 

Initial Here 
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