
New Water/ Sewer Connection Application

Date: ______________________________

This Property is used for:

Residential Commercial

Physical Address Location 

___________________________________________________________________________________

EIN of Applicant: _____________________________________

Account Number: __________________

Customer set up charge for new water 10.00$                   
Deposit (owner) 100.00$                 
Deposit *(tenant/lessee) 100.00$                 
Reconnection Fee 30.00$                   

Customer set up charge for new sewer 10.00$                   
Deposit (owner) 100.00$                 
Deposit *(tenant/lessee) 100.00$                 

Connection Fees, Sewer
5/8x3/4-inch meter 8,500.00$              
1-inch meter 17,000.00$            
1-1/2-inch meter 42,500.00$            
2-inch meter 68,000.00$            
3-inch meter 136,000.00$          
4-inch meter 272,000.00$          
Connections to existing water mains:
Connection Fees, Water
5/8x3/4-inch meter 8,500.00$              
1-inch meter 17,000.00$            
1-1/2-inch meter 42,500.00$            
2-inch meter 68,000.00$            
3-inch meter 136,000.00$          
4-inch meter 272,000.00$          
Total Amount Deposited: ‐$                    

Applicant Name: Property Owner/Landlord: (if not applicant)

_____________________________________

Mailing Address: Mailing Address:

_________________________________________

_________________________________________

Phone (          )                                                  Phone (          )                                                 

Signature of Applicant: Signature of Owner/Landlord:

__________________________________________

****All information above must be completed on this application.  If information requested is not

provided, service will be discontinued until information has been provided in full.  Return application

and payment to :

Fluvanna County Public Utilities

C/O Fluvanna County Treasurer

PO BOX 299

Palmyra, VA 22963
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