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Submit the completed form to the Customer Service Department, along with the fee of $200.00. 
 
APPLICANT INFORMATION  
 
Date Submitted______________  
 
Applicant  
Name: _______________________________________________________________________  
 
Company Name: _______________________________________________________________  
 
Street Address: ________________________________________________________________ 
 
City: _______________________________State: __________ Zip:_________  
 
Telephone Number:_________________ Fax Number:___________________  
 
Email: _______________________  
 
Owner (if not applicant)  
Name: _______________________________________________________________  
 
Telephone Number: _____________________  
 
SITE INFORMATION  
Street Address of Project (if applicable):_______________________________  
 
Project Name (e.g. subdivision name):________________________________ 
 
Parcel ID: ______________________________________________________  
Project Location (include street names, proposed connection location and specific hydrants to be 
tested if applicable) 
__________________________________________________________________________________
__________________________________________________________________________________
_____________________________________ 
  
Sketch or include map indicating parcel and proposed connection location 
 
Receipt__________________ Date_________________ 
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