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CITY OF COTTONWOOD 
Utilities Department / Water Division 
Water Connection Application 

 

Applicant:__________________________________________________ 
 

Applicant’s Address:____________________________________________ 
 

City:_________________________Zip:___________________________ 
 

Applicant’s Phone: (___)________Applicant’s Fax: (___)__________ 
 

Owner:________________________________________________________ 
 

Owner’s Address:_______________________________________________ 
 

City:_____________State:        Zip:       
 
Email:_________________________ 
 
Owner’s Phone: (___)________Owner’s Fax: (___)_______________ 

 
 

TYPE of SERVICE:     Residential Service    Commercial Service  
 

Service Address:           
 
Type of Business:_____________________________________________ 

 
Number of Fixture Units: ______________Number of Stories: __________ 

 
 

Approved           Not Approved 
 
By: ____________________ Fire Line: (No)___  (Yes)____Size_____ 
 
Date: __________________ Meter Set: $_________     Size_____  
    
       Deposit, Establishment Fees and Taxes $_________ 
 
Sprinklers Size ________ Construction Y/N 
 
        Outside City Capacity Fees $_________                                             
             Total            $_________ 


	Applicant: 
	Applicants Address: 
	City: 
	Zip: 
	Applicants Phone: 
	undefined: 
	Applicants Fax: 
	undefined_2: 
	Owner: 
	Owners Address: 
	City_2: 
	State: 
	Zip_2: 
	Email: 
	Owners Phone: 
	undefined_3: 
	Owners Fax: 
	undefined_4: 
	Service Address: 
	Type of Business: 
	Number of Fixture Units: 
	Number of Stories: 
	By: 
	Size: 
	Date: 
	Meter Set: 
	Size_2: 
	Deposit Establishment Fees and Taxes: 
	Sprinklers Size: 
	Outside City Capacity Fees: 
	undefined_5: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


