TOWN OF LAGRANGE

120 Stringham Road, LaGrangeville, New York 12540
(845)452-8562
Dutchess County, NY

APPLICATION FOR NON-RESIDENTIAL WATER SERVICE CONNECTION

NO:

IDENTIFICATION OF APPLICANT
APPLICANT NAME PHONE

NAME OF BUSINESS (If applicable) E MAIL

MAIEING ADDRESS

CONTACT PERSON (for this project) PHONE
EMAIL
OWNER OF RECORD (if other than applicant; written consent of owner is required

NAME PHONE
ADDRESS E MAIL
NAME OF CONTRACTOR

IDENTIFICATION OF PROPERTY
TAX MAP GRID NUMBER
LOCATION (ADDRESS)
SUBDIVISION NAME SUB. LOT NO.

REQUIREMENTS TO DETERMINE METER SIZE

PIPE SIZE: I 3/4" diameter £l 1" diameter 0O1 12" diameter I 2" diameter
PIPE MATERIAL: O Plastic (HDPE} O K Copper

LENGTH OF PIPE FROM CURB BOX TO METER
COPPER : O 0 -150' 0 158" - 300 [0301" over

PLASTIC: O o' =100 1 101" - 200 O 200' over

APPLICATION IS HEREBY MADE TO THE ADMINISTRATOR OF PUBLIC WORKS, DEPARTMENT OF PLANNING, ZONING, AND BUILDING AND
PUBLIC WORKS PURSUANT TO THE TOWN OF LAGRANGE WATER RULES AND REGULATIONS. THE UNDERSIGNED AGREES AND
UNDERSTANDS AND 1S FAMILIAR WITH THE LAWS OF THE STATE OF NEW YORK AND THE LOCAL LAWS OF THE TOWN OF LAGRANGE WITH
RESPECT TO THE CONSTRUCTION AND USE OF PUBLIC WATER. APPLICANT AGREES TO DISPLAY PERMANENTLY AT THE LOCATION, THE
PERMIT HEREIN APPLIED FOR, IF AND WHEN THE SAME IS 1SSUED, AND TO NOTIFY THE BUILDING INSPECTOR OR THE TOWN OFFICIAL
HAVING JURISDICTION AS TO THE TIME WHEN THE WORK IS TO BE DONE AND TO CERTIFY THAT THE SAME COMPLIES WITH THE LOCAL
LAWS WITH RESPECT THERETQ. IT IS UNDERSTOOD THAT NO CERTIFICATE OF OCCUPANCY WILL BE ISSUED TO THE BUILDING WHICH IS
BEING CONNECTED TO THE PUBLIC WATER UNTIL SUCH TIME AS THE APPROPRIATE TOWN OFFICIAL HAS INSPECTED THE WORK HEREIN TO
BE DONE AND APPROVED THE SAME IN WRITING BY SEPARATE WRITTEN INSTRUMENT.

APLOT PLAN AND CERTIFICATE OF INSURANCE/NOTARIZED WAIVER MUST BE SUBMITTED WITH
APPLICATION.

SIGNATURE OF APPLICANT DATE
(MUST BE SIGNED AT THIS OFFICE)

PERMIT FEE § RECEIPT NO. CHECK NO., DATE

WATER DISTRICT (Office Use Only)

YOKE RECEIVED DATE




