St.Albans Town

Water and Wastewater Allocation Request Form

Applicant Name and Mailing Address:

Phone Number: Email:

Parcel ID Number:

Property Address:

Property Owners(s) Name and Mailing Address (if different):

Project Name, Location and Brief Description (please provide a copy of the proposed plans):

Water Allocation Requested: gpd  Wastewater Allocation Requested: gpd

Is this request for property located within the existing North End Sewer District?

YES NO

Signature of Property Owner: Date:
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Town Approval

Selectboard Approval Date:

Town Manager Signature: Date:




