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WATER AVAILABILITY APPLICATION 

AND 

CROSS CONNECTION QUESTIONNAIRE 

 

Identification           Name                         Complete Address                                       Phone Number         

  Owner:                                                                                                                                                             . 
*General Contractor:                                                                                                                                           . 
*Plans By:                                                                                                                                                          .  
*Submitted By:                                                                                                                                                   . 
  Deed Book                                      Page                                   Parcel                          Lot                              . 
  Project Address                                                                                                                                                . 
  Township                                                                          Community                                                             . 
*Elevation (Feet above sea level) at Site                                                                                                              . 
 

*Complete for Industrial/Commercial Development 
 

Building/Complex Description (Complete appropriate items) 
        Residential                                              Multiple Units i.e.                                Industrial/Commercial 
     Single Family                         (Apartments/Mobile Home Parks/Campsites)            Attach Description 
     Multiple Family                          No. of Dwelling Units      
     No. Family Units                         1 Bdrm       2 Bdrm       3 Bdrm 
     No. of Stories                              No. of Stories 
 

Fire Flow Requirements: Domestic use -            GPM: Industrial/Commercial -             GPM at 20 psi 
Water used for: Processing        Product        Cooling        Sanitary        Culinary/Drinking        .     
    Domestic         Other, Explain                                                  . 
Type of Heating: Forced Air        Electric        Solar        Heat Pump        Propane____Gas____Oil____Boiler        . 
    If Boiler - steam or hot water. (Circle one) 
Yes or No: Lawn sprinkling system           Self Draining Hydrants, Fountains, Hose Boxes           . 
    Dishwasher - Commercial/Residential           Soap Eductors           Garbage Disposal           . 
    Chemical Treatment           . 
    Baptistry        Method of Fill                                                                                                                         . 
    Swimming Pool        Method of Fill                                                                                                                . 
    Whirlpool or Jacuzzi Bath        Method of Fill                                                                                                 . 
Auxiliary Water Storage: 
    Type and capacity in gallons: Gravity Tank              Pressure Tank              Reservoir              . 
    Is Auxiliary Water Storage Covered             . 
    Is It Filled with Tate Monroe Water             . 
Distance (if known) from main to meter setting?_____ft. If more than seventy (70) feet of service line is used from the 
water main to the meter setting, the current charge for each additional footage will apply. 
 

The undersigned owner of this building or agent of the owner hereby certifies that the information and statements given on the application, drawings and 

specifications are, to the best of his/her knowledge, true and correct and acknowledges that action taken on this application does not constitute approval for 

sizing, metering and/or cross connection control or for other additional/different requirements of Tate Monroe Water's Rules and Regulations. 

 

Signature of Applicant                                                Company                                          Date                      . 
 

Signature of Applicant                                                Company                                          Date                             . 
 

Tate Monroe Water Use Only 
            Water is available 
            Water is available contingent on following conditions 
            Water is not available 
            Permit / type 
    ____Bill for service line length. Total distance (____) – 70 = ____ft x $____ per foot = $______ 
     ____Residential sprinkler system - Minimum usage based on one inch meter. Actual meter size______        
    Explanation: 
 

                                                                                                                                                                                                                  


