
CITY OF LAWRENCE UTILITIES 
 

APPLICATION FOR WATER LINE CONSTRUCTION PERMIT 
      
 

APPLICATION IS MADE FOR:    New Line           Repair Work              Replace/Relocate   
 
EMERGENCY WORK?   YES   NO   
 
A PLAT DRAWING OF THE PROPOSED PROJECT MUST ACCOMPANY THIS APPLICATION. 
 (PLEASE SEE BELOW FOR DRAWING REQUIREMENTS) 
 

 $50.00 APPLICATION FEE PAID?   YES        NO    CHECK NO. _____________________________________ 
 
 
SERVICE/ WORK ADDRESS:  NO.________   STREET NAME: _________________________________________________ 
 
PROPERTY OWNER: ______________________________________________________________________________________ 
 
OWNERS ADDRESS: ______________________________________________________________________________________ 
 
OWNERS PHONE: ________________ OWNER E-MAIL (OPTIONAL) ____________________________________________ 
 
 
INSTALLING/REPAIRING CONTRACTOR INFORMATION: 
 
NAME: ___________________________________________________________________________________________________ 
 
ADDRESS: _____________________________________________ CITY __________________ ST. _____ ZIP _____________ 
 
PHONE: ______________  FAX: _____________  LAWRENCE LICENSE # __________________ EXP. DATE ___________ 
 
E-MAIL ADDRESS (OPTIONAL) ____________________________________________________________________________  
 
         
BUILDER INFORMATION (FOR NEW SERVICE LINES): 
 
NAME: ___________________________________________________________________________________________________ 
 
ADDRESS: ___________________________________________   CITY ___________________  ST. _______ ZIP 
____________ 
 
PHONE: __________________   E-MAIL ADDRESS (optional) ____________________________________________________ 
 
LAWRENCE LICENSE # ____________________________   EXP. DATE ________________  
 
 
________________________________________________________________________________________________________ 
DPW/LU USE ONLY 
 
DATE APPLICATION SUBMITTED: _________________  DATE SENT TO UTILITY: _________________________ 
 
DATE APPLICATION APPROVED: _______________________   APPROVED BY: __________________________________ 
 
DATE RETURNED TO DPW: _____________________________ 
 


