TOWN OF HOUNSFIELD
RESIDENTIAL OR COMMERCIAL

WATER CONNECTION PERMIT APPLICATION

Name and address of applicant:

Location of building to be served:

Phone #:

Tax Parcel #:

Water District #:

IS THIS COMMERCIAL OR RESIDENTIAL BUILDING?

IN CONSIDERATION OF THE GRANITING OF THIS PERMIT THE
UNDERSIGNED AGREES:

1. To accept and abide by all provisions of the Town of Hounsfield Water Law
for District # , and all other pertinent ordinance or regulations that may
be adopted in the future.

2. To meet all specifications required by the Town of Hounsfield Water District
for construction of a water service.

3. To noticy the Superintendent or his representative when the water line is
ready for inspection and connection to the public water, but before any
portion of the work is covered.



“The following information is requested by Federal Government in order to monitor
compliance with Federal Laws prohibiting discrimination against applicants seeking to
participate in this program. You are not required to furnish this information but are
encouraged to do so. This information will not be used in evaluating your application or
to discriminate against you in any way. However, if you choose not to furnish it, we are
required to note the race/national origin of individual applicants on the basis of visual
observation or surname.”

Ethnicity: Hispanic or Latino
Not Hispanic or Latino

Race: (Mark one or more)

White __ Black or African American_____
American Indian/Alaska Native ___ Asian_____
Native Hawaiian or other Pacific Islander

Gender: Male Female

Date: Signed:

Application Fee:
Application approved and permit Issued:

Date: Signed:

“This is an equal opportunity provider, employer.”

To file a complaint of discrimination, write to: USDA, Director Office of Civil Rights,
1400 Independence Ave, SW, Washington, DC 202509410 or call (800) 795-9272
voice or (202) 760-6382 TDD
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