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LIGHT L WATER

Utility Service Verification

Applicant Name:

Applicant Phone:

Applicant Mailing Address:

Applicant Signature Date:

Service Request Location:
o TaxMap#:
e Suhdivision /Lot :
e Street Name / Number :

Utility Services Requested:
O Water

o Size of water tap recuest :

o Special request :

o Iswater service available at this location? I:I Yes D No

o  Water Department representdtive signature: Date:
o Comments:
O Sewer

o Size of sewer tap recuest :
o Special request :

o Issewer service available at this location? [ Yes O~

o Sewer Depdrtment representetive signdture: Date:
o Commenis:
O Electric
o Electric load request :
o Special request
e Iselectric service available ar this location? |___| Yes LI No
o Electric Department representative sighature: Date:

¢ Comments:
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