Village of Gurnee

Utility Connection Form

Contractor Name

Date

Address

Date Received by Village

City, State, Zip

Received by

Office Phone

Mobile Phone

Permit Number

Project Name

Project Number

Project Location/Address

Lot Number

Sanitary Material Length Trench (circle one)
Water Material Length Same Separate
Storm Sewer Material Length

Please indicate the following on the drawing:

From (Min.) Three (3) separate permanent locations reference to the

Sanitary Stub
B-Box
Corporation
Storm Stub
Typical Reference Points are
Fire Hydrant
Manhole
House
Back of Curb

Indicate North

Signature

Title
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