APPLICATION FOR NEW WATER METER SERVICE

Name:

Street or Road Address:

City or County:

Nearest Intersection to Site:

# of Miles Site is From Intersection:

What Side of Road Site is Located:

Phone Number:

Comments:

OFFICE USE ONLY

Water Permit Number:

Sewer Approval:

Bud Reference Number:

Date Connect Fee Paid:

Date Installed:

I hereby give the Springfield Water & Sewer Commission my permission to install a water
meter on the above address as indicated. I also understand and agree to any additional costs
involved in raising or lowering the meter service once final grade is completed.

Property Owner Date

Witnessed Date



	Name: ____________________________________________________________
	Street or Road Address: ______________________________________________
	OFFICE USE ONLY
	Water Permit Number: _____________


	Sewer Approval: __________________

