
WOLCOTT WATER DEPARTMENT APPLICATION 
WATERMAIN EXTENSION / SERVICE CONNECTION 

 
The hereby applies for service connecƟon(s) and/or main extension(s) and agrees to comply with all of the current 

"Rules, RegulaƟons, Standards and SpecificaƟons for Water Main and Water Service InstallaƟons in the Town of WolcoƩ" 
made available upon payment of applicaƟon fee. The undersigned further agrees to begin using public water at the Ɵme 

of lateral connecƟon installaƟon and pay all charges and fees established by the Commission. The undersigned 
understands that if the applicaƟon is approved, a permit must be issued to a duly licensed contractor approved by the 

Commission to make service connecƟons and/or main extensions and that the applicaƟon permit fee must be paid in full 
before the permit will be issued. The Commission or authorized agent may accept this offer and noƟfy the applicants of 

acceptance or denial. 

 
1. APPLICATION TYPE — check appropriate selecƟon(s) 

(    )Single ResidenƟal 
(    )Single Commercial 
(    )Single Industrial 
(    )MulƟ-Family ResidenƟal 
(    )Subdivision and MulƟple Industrial/Commercial 
(    )Subdivision and MulƟple Industrial/Commercial requiring main extension 
(    )Fire Service 
(    )ReconnecƟon of service 
 

2. APPLICANT AND PROPERTY DATA -date received: _____________________________________________ 

Name Of Applicant*: __________________________________________________________________________ 

Mailing Address Of Applicant: ___________________________________________________________________ 

           ___________________________________________________________________ 

Telephone Number Of Applicant: ________________________________________________________________ 
 
Name Of Record Owner Of Property: _____________________________________________________________ 
 
Mailing Address Of Record Owner Of Property: _____________________________________________________ 
 
                 _____________________________________________________ 
    
Telephone Number Of Record Owner Of Property: __________________________________________________ 

Street Address Of Property To Be Serviced: ________________________________________________________ 

Development Name and Lot Number(s): __________________________________________________________ 

*AƩach wriƩen witness consent to this applicaƟon if the applicant is not the property owner. 

 

Signature of Applicant: ___________________________________________ Date: ________________________ 

Name, Address, Phone of Designated Contractor: ___________________________________________________ 

___________________________________________________________________________________________ 


