Utility Service Connection Application

100 Newport Drive, PO Box 36, Port Moody, BC, V3H 3E1, Canada
Tel 604.460.4618 - Fax 604.469.4533 . www.portmoody.ca

General Information

Owner’s Name:

Address: City:
Postal Code: Work #: Cell #:
Email:

Owner’s Agent:

Address: City:
Postal Code: Work #: Cell #:
Email:

|_| Yes, | have filled out a Homeowner Authorization Form

Contractor:

Address: City:
Postal Code: Work #: Cell #:
Email:

|| Yes, I have filled out a Homeowner Authorization Form

|:| | am acting as the Owner’s agent

Building Information

Site address:

Proposed date of new service required:
Requested Services

|:| Temporary Disconnection (at property line) New Services (disconnection and installation of new services)
| | Permanent Disconnection | | New Lot (no existing, installation of new services)
Building Type

Q Single-Family \ O Multi-Family \ O ICI

Required Water Service
QO O Q%

A typical construction schedule will be 4 to 6 weeks. All Storm and Sanitary services will be
reinstalled at the same invert elevation as the existing services. Once work is complete the City will
issue the applicant an invoice which is payable upon receipt.

Invoice should be billed to: ‘ Homeowner ’ Owner’s Agent . Contractor

Applicant Statement

I/we the undersigned hereby make application for a utility service connection/disconnection in accordance
with the information stated, and declare that the statements are true and correct. If granted a service
connection/disconnection permit, I/we agree to provide payment prior to the City undertaking field works,
and will pay all the costs over and above the deposit as necessary.

Name: Signature:

Position: Date:
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