
UTILITIES – WATER/SEWER SERVICE REQUEST
City of Nevada City


Date of Request:______________________ 	By Whom:_______________________

Service Address:_______________________________________________________

Property Owner Name:__________________________________________________

Property Owner Contact Number(s):________________________________________


New Service:   Water:   Yes    No		Sewer:   Yes    No

BILLING INFORMATION

Name:_______________________________________________________________

Mailing Address:_______________________________________________________

City/State/Zip:_________________________________________________________


*******************************************************************************************************************

DEPARTMENT OF PUBLIC WORKS

New Meter:_____	Reconnect Meter:_____	Change out Meter:_____	Repair Meter:_____

Meter Size:_____	Meter ID#:_________________	Serial #:__________________

New Meter Read:__________ 	Old Meter Read (if applicable)  	Date of Read:____________

Meter Description/Location:





Installed By:_____________________________	Date:____________________


Utility Billing Department 

Location Master ID#:__________				Approved By:_______________________
[bookmark: _GoBack]Route #:____________________				Date:_________________
Customer ID:________________
				
Changed/Input By:________________ Date:_________
