
Village of Lockland Water Works 

Application for Service 

 

Name: _______________________________________________________________________________ 

Service Address: _______________________________________________________________________ 

Account Number: ______________________________________________________________________ 

Address of Applicant: ___________________________________________________________________ 

           (If different from service address) 

Type of Service: ________________________________________________________________________ 

New (   )      Continuation (   ) 

 

If New- Size Required 

 

Size  Tap-in Fees 

5/8  $500 

¾  $900 

1  $1000 

1 ½  $1500 

2  $2000 

3  $3000 

4  $4000 

5  $5000 

6  $6000 

7  $8000 

 

Is a street cut necessary? Yes (   ) No (   ) 

If yes:    Size cut ___________ Asphalt (   ) Other (   ) 

    Deposit _____________________________ 

     ($200.00 for cuts up to 20 sq. feet) 

     ($500.00 for cuts above 20 sq. feet) 

 

Plumbing contractor: ___________________________________________________________________ 

             Name and Address 

______________________________________  _______________________________________ 

Signature      Telephone Number 

 

Note: Inspection must be made before any new service is backfilled. All street and sidewalk openings 

shall be backfilled with flash fill. Call 761-1124 or 733-4701 to schedule this inspection. 

 

Application taken by: ____________________________ Date: __________________________________ 

Fee accepted by: ________________________________ Date: _________________________________ 

Inspection by: ___________________________________ Date: _________________________________ 


