APPLICATION TO CONNECT TO EXISTING %

WATER ASSETS "/

Date:
Watermain: | Size: Material: Class:
Location Details: | Subdivision: Town:
or
Street

Proposed date of
connection:

Consultant/Owner

Consultant’s/Owner’s address

Consultant’s/Owner’s Consultant’s/Owner’s
Signature Fax No.

Consultant’s/Owner’s Email Address

Consultant’s/Owners Phone No.

Office use only: | Application Approved YES NO

Forwarded to Distribution Staff
Date:

Copy to Project Supervisor: (name)

Cost of Works (quote)

Check List Received: (at completion of works)

Comments:




