SEWER OR WATER SERVICE APPLICATION (guiding Permit No. |

Service address:

O New
Brief project description:

O Repair O Alteration (Irrigation system or Building Addition)

Billing Name:

Billing Address: Telephone:

City: State: Zip:
E-mail:

Applicants may need to also obtain North Shore Water Reclamation District, Lake County Public Works or lllinois EPA permits.
Work in the public right-of-way requires a separate right-of-way permit.

Signature;

Date:

Engineering Division—Office Use Only

Use Service Size of Service Service Material
Requested
O Single or O Multi-Family | OO Water
O Commercial/Industrial O Sanitary
Connection/Inspection Fees Connection/Inspection Fees
Fee in lieu/Sidewalk $ Water Connection $
LCPW Sanitary Sewer $ Water Inspection $
Sanitary Sewer Connection |$ Water Meter Connection $
Sanitary Sewer Inspection | $ Water Meter Size & Type:
Site Plan Review $ Watershed Development $
(Non-residential only) Other Eees $
Storm Sewer Inspection $
Recapture Fee $
Stormwater Detention $ Ordinance # -
Cost Footage Cost Footage
Water Frontage Fees | $ Sanitary Sewer Frontage Fees |$
4 -
,—N Application Approved: Date:
G U R . EE 325 N. 0’Plaine Road; Gurnee, IL 60031;
COMMUNITY OF OPPORTUNITY

C: Utility Billing (scanned date:

Updated 1/2016

phone 847.599.7550; fax: 847.623.9475 website: www.gurnee.il.us

) This is a 2-sided form, print both sides.




|Office Use Only |

Meter Information
Public Works Department
Water Division

Address:

Meter Info
Old New

Type (circle one) Badger Sensus Badger Sensus

Meter Size (circle one) 58 34 1 112 2 48 1 112 2

Serial No.

Location

Reading

Resolution 0 10 O 100 3 1,000 (3 Other

Orion Remote Reader Info

Old New

Serial No.

Location

Reading

Work Type Comments

Service Order

Installation

Replacement

Customer Service

Completed
by: Date: Time:
Forward to: Utility Billing

This is a 2-sided form, print both sides.
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