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Company:

Address of Connection:

Size of Connection Desired:

Water Connection Information

Address:

Application Checklist

Authorized Official: Date:

Type of Materials to Be Used:

Signature

Applicant's Name: Date:

Internal - Board of Works & Safety Approval

Fee Information

Phone:

Email:

CITY OF NAPPANEE
Water Connection Application

Contact Information

Name:

If polytubing material is used, a tracer wire is required

Construction Water:

 Construction water will be charged as a monthly fee

Size of Meter Desired:

Meter & Connection Fee:  $ Inspection Fee:  $ Total Fee:  $

replacing the structure are solely the property owner's responsibility. The City of Nappanee is not liable for any expense. 

    Submit application & payment by the Wednesday prior to the Board of Works Meeting. 

    Application will not be reviewed or approved until payment has been submitted. 

    Meter cannot be installed in a crawl space & must be in basement or above floor grade.      

    Notify Utilities Manager to obtain inspection of water services prior to covering.         

    Partial months of construction water will be billed as whole.

    Construction water will be discontinued before occupancy or at the final inspection. 

 Mailboxes built in the right-of-way are subject to removal without permission. Expenses from
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