Request for Single Service Connection ~,
Information Sheet ﬁ

Date 5&59 ’

COA
UTILITIES AUTHORITY

Name of Project Area (Acres)

PROJECT ADDRESS - *THIS INFORMATION IS REQUIRED TO PROCESS APPLICATION
(ATTACH LOCATION MAP)

Type Development: Commercial Industrial Other

(Explain)

Number and/or Size of Units

Owner of Property

Address City State Zip Phone
Signature of Submitter Title
Name Printed or Typed Phone Fax

SERVICE REQUESTED
Potable (Drinking) Water

Size Service Size Meter Requested
Estimated Flow (Average Day) Gallons per Day
Irrigation

Size Service Size Meter Requested
Estimated Flow (Average Day) Gallons per Day

Fire

Size Service

Estimated Flow (Average Day) Gallons per Day
Sanitary Sewer

Size Lateral

Estimated Flow (Average Day) Gallons per Day

How will water and sewer be provided if not from ECUA?

FOR ECUA USE: Map Page
ECUA Sanitation:
Prepared By Date Reviewed By

Revised 10/04
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