
 
 

 
 

ABANDON SERVICE LINE APPLICATION  

Applicant & Property Information 
Name: _______________________________________________________________________ 

Applicant Role: 

     ☐ Property Owner 

     ☐ Contractor 

     ☐ Authorized Agent 

     ☐ Owner authorization attached (if applicant is not owner)  

Physical Address: ____________________________________________________________ 

Parcel # ________________________________ 

Phone # ________________________________ 

Email: _______________________________________________________________________ 

Contractor Information (If Applicable) 
Contractor’s Name: ___________________________________________________________ 

Contractor’s License # ______________________________ 

Phone # __________________________________________ 

Scope of Work 
☐ Abandon existing service line only 

☐ Abandon existing service line and install new service line  

New service line location identified (if applicable): 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Description of proposed work: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Required Attachments 
☐ Site plan or sketch provided showing: 

●​ Existing service line 
●​ Location of old tap to be disconnected and plugged 
●​ Proposed new service line (if applicable)  

☐ Building permit number provided (if required) 

Code Compliance Acknowledgments 

Applicant understands that failure to obtain inspection approval may require re-excavation at the 
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applicant’s expense. 

☐ Applicant acknowledges that the old service line must be disconnected at the main  

☐ Applicant acknowledges that the old tap must be plugged at the main  

☐ Applicant acknowledges responsibility for all costs  

☐ Applicant acknowledges inspection required before backfilling 

Signatures 

Applicant Signature: __________________________________________________________ 

Date: _______________________________ 

 
For Office Use Only 
 

Date: ____/____/_______  
 

​Permit # 

​ Inspection scheduled  

​ Inspection completed prior to backfilling  

​Final approval recorded  

​Application closed and filed 

​Application fees paid  

​Zoning: _____________________  

​Roads: Approved: ______ Denied: _______ Date: ______________  
Comments: _____________________________________________________________ 
________________________________________________________________________  

​Water Department: Approved: ______ Denied: _______ Date: ______________  
Comments: _____________________________________________________________ 
________________________________________________________________________  

​Building Department: Approved: ______ Denied: _______ Date: ______________  
Comments: _____________________________________________________________ 
________________________________________________________________________  

​Total Fees: ____________ Paid: __________ 

​Check # Or Heygov #:____________ 

​License #: _____________________  

 

 
 

         Title ​ ​ ​ ​ Signature​ ​ ​ ​ ​ Date 
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