
WATER SERVICE QUESTIONNAIRE

Service Applicant's Name: 

Applicants Phone Number: 

Address to be Served:

Use of Lot: Single-Family          
Size of Service Requested: 
Size of Consumer Pipe:

On-Site Well - The well IS connected to the home's plumbing or irrigation system    

On-Site Well - But the well is NOT connected to anything on the property

No - There is no well on the property

On-Site Septic?

Landscape Irrigation?

Reclaimed/Recycled Water?

Booster Pump for pressure?

Complete the quantity of the following:

Toilet
Urinal
Bathtub/Shower Combo
Bathtub only
Shower only
Bathroom Sink
Clothes Washer
Kitchen Sink
Dishwasher
Bar Sink
Hose Bibb

Briefly Describe Project:

Applicant's Signature

Building will have               stories           Length of pipe from meter to building             Building size is               square feet

Multi-Family Commercial
5/8" 3/4" 1" 1.5" 2" 3" 4" 6"
5/8" 3/4" 1" 1.5" 2" 3" 4"  6"

Required Information - Check all that apply:
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