
 

VILLAGE OF FREEPORT 

WATER DEPARTMENT 
APPLICATION FOR WATER SERVICE 

 
PERMIT NUMBER_________________                                        DATE_________________ 

 

I hereby make application to the Village of Freeport, Nassau County, NY for permission to gain 

water service to my premises, situated as follows: 

 

House Number________ Name of Street____________________________________________, 

 

SECTION__________________ LOT________________ BLOCK______________________. 

 

This property is located approximately _________________feet from the intersection of  

 

____________________________________________________________________________. 

 

I understand that this water service installation must comply with all regulations as described in 

the Codes of the Village of Freeport. The Water Department requires all items listed below 

before any connection can be made to the public supply water main: 

 

1- Letter of Water Availability. (Dated within the last 12 Months) 

2- Site plan with approximate location of water service and sewer lateral. 

3- Plans for installation of backflow device. (If required) 

4- Paid receipt for tapping fees. 

5- Road opening permit issued by the Village of Freeport Engineering Department. 

 

                    Tapping Fee $__________ Inspection Fee $________Total Due $_________________ 
 

Owner______________________________________________________________ 

 

Address_____________________________________________________________          

 

Town __________________________________________State ________________ Zip Code_______________ 

 

Phone Number_______________________________________________________       

 

 

 

______________________________________________________________________________________________________ 

Do not write below this line. 

 

Size of Domestic Service______________     Backflow Required   Y/N    Plans Submitted    Y/N 

 

Size of Fire Service___________________    Backflow Required   Y/N    Plans Submitted    Y/N 

 

 

APPROVED BY___________________________________                                         DATE________________ 

                           Mark Quinton, Superintendent, Water Department 
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