
City of New Meadows Water Connection Relinquishment   

Applicant Name  

Mailing Address  

Phone Number  

Applicant Information  

Connection Information 

Address of connection  

Will-Serve Paid / Account #         Will serve                Acct # ________  

Connection Removal           Private                      By City 

Removal Date:                                                     Permit Expires: 

Fee         $100 Private *         $1200 By City 

Contractor Information, if removing privately 

I understand that by making this request, I relinquish my rights to a 

water connection on said lot.  If property owner or future owner re-

quests the reinstallation  of a hookup, capitalization and hookup 

fees shall be paid at the time of the request.   

Name  

Phone  

License Number  

Insurance         Copy of insurance certificate is provided  

   Property Owner Signature              Date 

Public Works Signature—Inspected & Approved                    Date 

* for inspection by City 


