
Meter: Size ______  Type  ________  Model #__________ Serial ________

* SHUT OFF MUST NOT BE LOCATED IN DRIVEWAY

Applicant Certification:

Applicant Date

Additional Information Required:

$ FEE Licensed Plumber to do work: __________________

$ Deposit (Professional Review) License Number: _____________________________

____ Second Water Meter (Requires second application)

Village Approval

Village Administrator Date

Rev: 2/24/14

Village of Greenwich

45 Main St.     Greenwich, Ohio 44837      (419) 752-2441

Service Life:  ___Temporary ___Permanent

Material Information:  ___PVC ___RCP      Other_______ Size_____

UTIL

UtilityEst. Installation Date:

The undersigned hereby applies for a utility___Household ___Commercial___Indus.Use of Serivce:

NOTE: NO CONSTRUCTION SHALL BEGIN WITHOUT APPROVAL

permit for the following:

Location of curb stop or meter pit ________________________________

____ New Service (Requires utility location and site plan)

Water Service Data

Backflow Device:  Y / N   If yes, Model #___________

The undersigned applicant hereby states that the information contained in this application is true and that the proposed 

utility work shall be used for the purposes stated. The acceptance of this certificate constitues the applicants agreement to 

abide by all provisions of the Village of Greenwich requirements in material and workmanship, as amended from time to 

time, and all laws of the State of Ohio governing services herein described.

24 Hr # (Mobile):

Additional Comments from Village:

Location ___________________ Remote Location ____________________

UTILITY PERMIT - FORM UTIL

Property Owner Phone #:

Property Owner Name:

Address of Permit:

*APPLICANT MUST INCLUDE COMPLETED FORM - RW

Proposed Work Type

(Check all that apply)

Contact Name:

Office Phone #:

City, State, Zip:

Street Address:

Contractor Name:

New Service

Change to Service

Approved

Approved, as noted (See Attached)

Denied

Gas

Electric

Phone/Cable

Sanitary Sewer

Storm Sewer

Water Service

Contact OUPS


