
Form WD 
 

 
APPLICATION NO. ___________________   ACCOUNT NO. ____________________ 
 

APPLICATION FOR RESIDENTIAL  WATER CONNECTION 

1. Premises to be disconnected:   Blk. No. __________  Lot No. __________   Tax Map # ______ 

2. Address:  ____________________________________________________________________ 

3. Name of Owner:       ____________________________________________________________ 

4. Address of Owner:   ____________________________________________________________ 

 ____________________________________________________________ 

 Telephone: ___________________________________________________ 

5. State what premises are used for: _________________________________________________ 

_____________________________________________________________________________ 

__________________________________________  _______________________ 

Signature of Applicant      Dated 

__________________________________________   

Type or Print Applicant Name       

Application Fee:  $10.00  Escrow Fee:  $30.00 
 
Applicant is required to pay all applicable fees as required by the Lakewood Township Municipal Authority at time of 
application. 
 
Make all checks payable to:    "The Lakewood Township Municipal Utilities Authority". 
 
For Official Use Only 
_____________________________________________________________________________________________ 
 
Date received and fee collected by Secretary 
 
Date __________________________ Application Fee  $ ______________________  Check No. _________ 
   
Date  __________________________ Escrow Fee $ ______________________  Check No. _________  
 
Date  __________________________ Inspection Fee   $ ______________________ 
 
Action of the Lakewood Township Municipal Utilities Authority 
 
Review Remarks  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Approved:  ________________________ Date: _________ Disapproved: ______________ Date: ____________ 
 
Inspection Remarks 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_________________________________ _____________________     _____________________ 

Inspector's Signature   Date of Inspection         Date Service Terminated 


	UAPPLICATION FOR RESIDENTIAL  WATER CONNECTION

