
CITY of ASHLAND UTILITIES DEPARTMENT 
 

SEWER AND WATER CONNECTION/REPAIR APPLICATION  
 

                 APPLICATION NO. _____________ 
 

TYPE OF IMPROVEMENT REQUESTED 
 

NEW CONSTRUCTION _______   REPLACEMENT _______   REPAIR _______ 
  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

OWNERS NAME _______________________________ DATE _______________ 
 

ADDRESS __________________________________________________________ 
 

LOT __________________  BLOCK _____  SUBDIVISION  _________________ 
  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

NEW CONSTRUCTION FEES: 
 
IDENTIFY LOCATION: WITHIN CITY LIMITS ______ OUTSIDE CITY LIMITS (2 x connection fee) ______ 
 
WATER CONNECTION:   ¾”  _____________  1”  _____________  Over 1” _____________ 
 
WATER METER:   ¾”  _______________  1”  _______________  Over 1”  _______________ 
 
SEWER CONNECTION:   4”  ____________________  Over 4”  ____________________  
 
MAIN SUPPLY CHARGE:   __________________________      
 
TOTAL DUE: …………………………………….  $________________________ 
  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

REPLACEMENT/REPAIR FEES: 
 
WATER SERVICE: __________  SEWER: __________  TOTAL DUE:  $________________ 
 
IS A STREET CUT REQUIRED?   YES ______     NO ______       NOTE:   All street cuts shall be 
approved by the Director of Public Works prior to the commencement of any work.            
  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~    
 
NOTE:   All costs associated with the installation of materials, repairs and maintenance from the main to the 
place of disbursement, including, but not limited to street cuts if required, shall be the sole responsibility of the 
of the property owner in accordance with Ashland Municipal Code sections §3-107, §3-108, §3-209 and §3-210. 
All excavations and installations shall require an inspection before covering. 

TO SCHEDULE INSPECTIONS CALL (402) 944-3387 
 

 
APPLICANT’S SIGNATURE __________________________________________ 


