©RAYSO, Grayson Utilities Commission oRAYSOy
671 South State Highway 7
QT@ES Grayson, Kentucky 41143 QT@ES

COMMISSION (606) 474-7569 or Fax (606) 474-2662 COMMISSION

Application for New Utility Service

Application Date;
| am hereby requesting the Grayson Utilities Corsiuois install the following type(s) of Utility Seres:

Water: D Sanitary Sewer: D Natural Gas: D

The Commission's policy is to make the tap on thETWR or GAS main line and extend the WATER or GABvg&e line
25 feet or the property line whichever distanceléser.

On New water service the Commission agrees to geo8b Ibs of pressure at the water meter. Anyspresproblems
beyond the meter will be thresponsibility of the property owner .

The Commission's policy is to make the tap on tB&/&R main line and extend the SEWER service linéegBor the
property line whichever distance is closer.

All Tap Fees must be paid in full and a securitpait made before the new tap will be installed.

The water meter can be installed for constructiem hut, before it can be a permanent service wé n@csive a copy of the
Kentucky State Plumbing Inspection Permit.

please select all that apply:
Located within City Limits D Commercial PropertyD
Located outside City Limits D Residential PropertyD
Existing Structure D

New Construction D

Please describe below in detail exactly wheredéisice is to be located. If location does notehan address please list
closest neighbor and any specific landmarks ardifections to the location.

Name of Person Applying for Service Telephone Number Date
(please print)
OFFICE DEPARTMENT USE ONLY
Approved D By:
Disapproved 0 Date

If Disapproved reasons for disapproval
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