


ERIE COUNTY 
 DEPARTMENT OF ENVIRONMENTAL SERVICES 

 

WATER  
SERVICE CONNECTION PERMIT 

APPLICATION 

FOR ERIE COUNTY USE ONLY 
Date Appl. Recvd:  __________ 
Contractor Appvd:    __________ 
Invoice Mailed/Fax’d:  __________ 
Fee Amount Paid:   __________ 
Permit #:                __________ 
Date Permit Issued:        __________ 
Date Tap Completed:      __________ 

Application Scanned  __________ 
 

PERMIT FEES INCREASES PAID 

DATE   AMOUNT 

__________  __________ 

__________ __________ 

__________ __________ 

__________ __________ 

__________ __________ 

__________ __________ 
 

4. ADDRESS WHERE WATER SERVICE CONNECTION WILL BE INSTALLED: 
   

____________ _________________  ______________________________________________________ 
    LOT NO.        HOUSE NO.      STREET NAME 

 
__________________________________________ ________________________________________ 

CITY OR VILLAGE                    STATE       ZIP CODE 
 
__________________________________ ________________________________  

TOWNSHIP, if applicable    PARCEL NO., if assigned 

 
_________________________________________________________________________________________ 

BUSINESS NAME (Store / Plaza Name) 
 
____________________________________________________  _____     ___________      _____ 
SUB-DIVISION NAME       BLDG #       UNIT # (s)                  PHASE # 

2. APPLICANT’S NAME AND ADDRESS IS WHERE THE INVOICE WILL BE MAILED. 
 
 APPLICANT'S NAME:  _____________________________________________________________________ 

PLEASE PRINT 
 
 APPLICANT'S ADDRESS:   _________________________________________________________________  

 STREET 
 
 ________________________________________________________________________________________ 

 CITY, STATE    ZIP CODE  
 
 TELEPHONE NO: (         )                                         (________)__________________________ 

AREA CODE / RESIDENCE AREA CODE / OTHER 

3. PROPERTY OWNER’S NAME AND ADDRESS: 
 
 PROPERTY OWNER'S NAME (if different from 1):  ______________________________________________ 
         PLEASE PRINT 
 

 PROPERTY OWNER'S ADDRESS: __________________________________________________________ 
          STREET 
 

 ________________________________________________________________________________________ 
   CITY, STATE                                                    ZIP CODE 
 
 TELEPHONE NO: (         )                                         (________)__________________________ 

AREA CODE / RESIDENCE   AREA CODE / OTHER 
 
 EMAIL ADDRESS: ____________________________________________________________________ 

1. SELECT TYPE OF APPLICATION YOU ARE APPLYING FOR: 

 □ SINGLE-FAMILY / DUPLEX RESIDENTIAL 

 □ MULTI-FAMILY / RESIDENTIAL 

 □ INSTITUTIONAL, COMMERCIAL, INDUSTRIAL 

 

     □ NON-SEWER DISCHARGE SERVICE CONNECTION 
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8A. COMPLETE THIS BOX ONLY IF APPLYING FOR SINGLE-FAMILY / DUPLEX RESIDENTIAL SERVICE: 
 

 a. TYPE OF PREMISES TO BE CONNECTED TO WATER MAIN (check one): 
  _____ Single Family Residence   _____ Duplex Residence _____ Condominium 
                       (individually owned unit) 
 
 

 b. WILL THE PREMISES FOR THIS TAP BE UTILIZED FOR A PERMANENT EXTERIOR    

  UNDERGROUND IRRIGATION SYSTEM?             YES             NO 
 If YES, your Registered Contractor will be required to install ASSE 1020 PRESSURE VACUUM BREAKER. 

 
NOTE: Applicants requesting water service to condominium property are subject to the provisions of Rule 5, Sections 4, 5, and 6 of 
the Rules.  No permit for a connection to the Water Distribution System will be issued until the requirements of said Rule have been 
completed.  

 

 

 

c. ARE THE PREMISES TO BE SERVED BY THIS TAP PRESENTLY SUPPLIED BY WATER FROM A 

 WELL OR CISTERN?             YES              NO 
 

 If "YES", please indicate future status of well or cistern. 
  1.            To be abandoned (For proper abandonment procedures, contact the Erie County Health 

       Department at (419) 626-5623.) 

 2.            Continue to use for non-potable purposes 
 3.            Other use (please explain)                                                                                  

                                                                                                                                         
  NOTE: Rule 29 of the Rules prohibits connections between the District Water Supply System and any private, auxiliary or 
  emergency water supply system, unless the method of connection and the use of such supply shall have been approved by 
  the Ohio  Environmental Protection Agency. 

 

  

 

7. SELECT DESIRED METER SIZE:   
 

_____ 5/8" IF YOU SELECT OVER A 1” METER IN SIZE,  

_____ 3/4" YOU MUST SUBMIT PLANS  

_____ 1" FOR ERIE COUNTY D.O.E.S. APPROVAL. 
_____ 1 ½"  
_____ 2"  
 
If larger than 2”, state required meter size:  ____________________ 

 

  

5. SELECT APPROPRIATE COUNTY: 
  _____ Erie   _____ Huron  _____ Lorain  _____ Sandusky 

6. PLEASE MARK ONE OF THE FOLLOWING: 
  _____ New home/business being constructed  _____ Existing home/business 








