
 

  30 January 2020 

 

PERMIT FOR INSTALLATION OF WATER LINES 

 
REQUEST FOR SERVICE NUMBER:  __________________ 

PROPERTY OWNER:  _______________________________      LOCATION:_____________________________________ 

LICENSED  INSTALLER:  __________________________________________________    LICENSE #: ________________ 

TYPE OF WORK: 

_____ INSTALL MAIN (8 INCH AND LARGER) 

_____ INSTALL MAIN (8 INCH AND SMALLER) 

_____ RESIDENTIAL SERVICE 

_____ MULTI-FAMILY SERVICE 

_____ COMMERCIAL SERVICE 

_____ INDUSTRIAL SERVICE 

PERMITS: 

_____ ROAD OPENING PERMIT (TOWN) 

_____ ROAD OPENING PERMIT (STATE) 

_____ DIG SAFE NUMBER _________________ 

 

SPECIAL REQUIREMENTS:  ________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

DISTRICT MANAGER APPROVALS: 

TO START WORK: _____________________________________ DATE: _______________ 

INSPECTION COMPLETE:  ______________________________ DATE: _______________ 

AS BUILTS COMPLETE: ________________________________ DATE: _______________ 

 

COMMISIONER APPROVAL (IF REQUIRED) 

ACCEPTANCE BY DISTRICT: ___________________________   DATE: _______________ 

 

DELIVERABLES COMPLETED: 

EASEMENTS FILED & COMPLETE (IF REQUIRED): __________________________ DATE: _______________ 

METER AND ENTRANCE FEE PAID: _______________________________________ DATE: _______________ 

INSTALL METER AND TURN ON WATER: __________________________________ DATE: _______________ 


