TOWN OF RUTLAND, VERMONT
WATER & SEWER
181 Business Route 4
Center Rutland, VT 05736
(802) 773-2528

WATER CONNECTION REQUEST

Representative / Applicant Information Owner Information, if Different
Name: Name:

Address: Address:

Email: Email:

Phone Number: Phone Number:

I certify | have read & shall comply with the Town of Rutland Water Regulations Ordinance:

Representative / Applicant: Owner (if different):
Signature Signature

A $15 permit fee must accompany this application.

Location Information
1. Provide a brief description of the building or structure for which water usage is requested, its

location, its proposed use and, if the application is for increased usage, a description of the
proposed development.

2. The amount of new or increased water usage requested, stated in gallons per day as averaged
over a calendar month, consistent with the terminology of the water agreement between the
City of Rutland and the Town of Rutland. GPD

3. Does this application involve construction of a new subsystem or connecting system (as
those terms are used in the agreement between the city and town)?

a. ™Y [N
b. If yes, plans and specifications for the construction thereof must be included
4. Does this application involve construction of a new subsystem or connecting system?
a. Y [N
b. If yes, the maximum amount of water to be provided through such system and the
maximum rate of draw through such system, consistent with the terminology in the

agreement between the city and the town, must be provided. GPD
THIS AREA FOR ADMINISTRATIVE USE ONLY
Application received: SB Meeting Date:
Application Complete: Y / N Allocation Granted: Y / N
Allocation Amount Granted: GPD Permit Number:

Permit Fee Paid Y/N Cash [ ] Check [ ] Check Number
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