
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 AND 
INCLUDE THE LOCATION OF WORK, MATERIALS BEING USED AND THE FOLLOWING 
STATEMENT “ ALL WORK WILL MEET OR EXCEED CITY OF LAWRENCE STANDARDS AND 
SPECIFICATIONS”  
 

 
SERVICE/ WORK ADDRESS: NO.____________  STREET NAME:___________________________________________ 
 
PROPERTY OWNER: _____________________________________________________________________________________________ 
 
OWNERS ADDRESS: _____________________________________________________________________________________________ 
 
OWNERS PHONE: ________________________  OWNER E-MAIL (OPTIONAL)______________________________________ 
 
ASSESSOR PARCEL NUMBER: ______________________________ 
 
LEGAL DESCRIPTION: ___________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

 

Is existing well on property to be abandoned? (Circle One)  Y       N 

Details: _________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

 
INSTALLING/REPAIRING CONTRACTOR INFORMATION: 
 
NAME: __________________________________________________________________________________________________________ 
 
ADDRESS: ____________________________________________________ CITY __________________ ST. _____ ZIP _____________ 
 
PHONE: ____________________  E-MAIL ADDRESS (optional) ________________________________________________________ 
 
LAWRENCE REGISTRATION # __________________ EXP. DATE ___________ 
 
         
BUILDER INFORMATION (FOR NEW SERVICE LINES): 
 
NAME: _______________________________________________ Signed: __________________________________________________ 
 
ADDRESS: __________________________________________________   CITY ___________________  ST. _______ ZIP ___________ 
 
PHONE: ________________________   E-MAIL ADDRESS (optional) ____________________________________________________ 
 
LAWRENCE REGISTRATION # __________________ EXP. DATE ________________  
 
The Builder, in submitting this application, hereby agrees that the potable water line installation will be made in 
conformance to City of Lawrence Utility Standards current at the time application is made.  
 
_________________________________________________________________________________________________________________ 
DPW/LU USE ONLY 
 
DATE APPLICATION SUBMITTED: _________________ DATE APPLICATION APPROVED: _______________________   
APPROVED BY: __________________________________ 
 
IF BACKFLOW DEVICE IS REQUIRED, INCLUDE TYPE AND SIZE INFO HERE: ______________________________________ 
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