
                             TOWN OF CHATHAM 

 

                                   WATER DEPARTMENT 
 

APPLICATION FOR       TO WATER MAIN AND WATER USE 

 (ie. Connection, Cut & Cap, Reconnection)  
The undersigned applies for permission to connect to the water main for       at number       
 
 

(dwelling, retail, office, fire line, etc)   

      with a       inch service.       Total Gallonage Usage Per Day        
                (street, avenue, road, lane) 

The undersigned agrees to pay the entire cost of the service line from the street main into the building and proposes to employ 
 

      
 

to do the work.              Assessors Map, Page and Lot #   
 

      
                 (Licensed Utility Installer)   

The undersigned agrees to conform with all rules, regulations and ordinances, relating to water use now in force, or which may be 

adopted in the relation thereto. 

 

The undersigned further agrees to comply with all plumbing regulations, relating to water and to provide access, at all reasonable hours 

for the purpose of inspection by authorized agents of the Town.  

 

Application technically approved: __________________________ 
                                                                                    (date) 

By: __________________________________________________ 
                                       (Chief Water Operator) 

Signed:_______________________________________________ 
                                                      (Owner) 

Address: __     ____________________ 

 

Permit Granted:________________________________________ 
                                               (date) 

 

________     ___________________ 

By: _________________________________________________ 
                               (Manager) 

Tel:_____     ______________________________ 

Notes: ________________________________________________ Date:_________________________________________________ 

  
ALL ATTACHED PLANS, SPECIFICATIONS, AND LETTERS ARE MADE PART OF THIS PERMIT AND SHALL NOT BE REMOVED FROM THE PERMIT. 

 

 

 

 

AMOUNT PAID 

 

      
 

CHECK NUMBER 

 

      
 

YEAR 

 

      
 

ACCT NUMBER 
 

      
  


