
ALL NEW OR RENEWAL SERVICES SHALL BE METERED 

Fee _______________      Code_______ 

Date Paid __________ 

Check # ___________ 

CONNECTION APPLICATION 

CAIRO WATER/SEWER DISTRICT 

________________________ 20______ 

I/We _______________________________ owners(s) of the property at _________________________________ 

hereby make application for water and/or sewer service of size ________ inch for the following purpose: 

 

New or Renewal Service  __________________ 

One Family  _____________________________ 

Apartment House _________________________ 

Motel ___________________________________ 

Trailer(s) ________________________________ 

Other ___________________________________ 

Est. Water Usage __________________________ 

Zoning Approval Needed – Yes _______________ 

                                    No ________________ 

 

(a) Is property located in existing water/sewer district________________________ 

(b) Capital cost reimbursement is _______________________________________ 

 

On a renewal service the original service shall be abolished at the main at the property owner’s expense or be 

charged for the additional service at the current rates. 

 

I/We agree to abide by the Ordinances, Rules and Regulations now in force or that may be adopted hereafter 

by the Cairo Water/Sewer District. 

 

The plumber(s) that I have employed for the works is __________________________________ and I hereby 

agree that he shall complete all the work specified. 

 

Violation of this application for water/sewer service will immediately show cause for the discontinuance of 

water/sewer service to the premises by the Cairo Water District. 

 

A water meter must be installed within 24 hours of when the water tap is made unless some hardship 

exists.  Said hardship shall be determined by the Water Administrator.  Applicant is responsible for all 

inspection, engineering and attorney’s fees incurred.                  (Please complete reverse side) 



 

Applicant __________________________________________________________________ 

 

Billing Address _____________________________________________________________ 

 

          _____________________________________________________________ 

 

Telephone (Day) _______________________ (Evening) ____________________________ 

 

Building Permit No. ____________________  Issued ______________________________ 

 

Town of Cairo 

Tax Map # _________________________________________________________________ 

 

 

 

Signature ________________________________________________  Date _________________________ 

 

In accordance with Federal law and U.S. Department of Agriculture policy, this institution prohibits 

discrimination when providing municipal utility service, on the basis of race, color, national origin, sex, 

religion, age, disability, political beliefs, and marital or familial status.  Persons with disabilities who 

require alternative means for communication may contact the Town of Cairo at (518) 622-2060. 

 

 

 

 

     

 


