
   
  APPLICATION FOR WATER SERVICE LINE REPAIR INSPECTION 

Colchester Water & Sewer Commission 
860 537 7289   

 
Date: ___________________________ 
 
 

             To the Colchester Sewer & Water Commission: 
 

             The undersigned herby applies for the repair of the water service line serving  
 
             Street No _____________________________________________ 
 

          owned by _______________________________________________   phone number __________________________ 
 
             Repair will be performed by a licensed plumber or licensed pipe layer.  The method of repair will be at the discretion 
             of the Colchester Water Dept staff on site.  Any future leakage from the Customer Service Line will require replace- 
             ment of the entire Customer Service Line.  On the back of this page, draw a representation of the repair, with ties 
             to the corners of the building.                            
 
 

          Signed: _________________________________   Plumber (name and license)_______________________________ 
                            Owner of Property 
              
             
 
 

        Application/Inspection Fee: ($140.00) ____ Check # _____________   or Cash __________   Date Paid ___________ 
               
 
 
 
 

-       ------------------------------------------- Do Not Write below this line ------------------------------------------------------------- 
 

  
 
 
              Approved by __________________________________________________ 
                                     Water & Sewer Dept Supervisor Signature 
 

 Inspected by __________________________________   ________________________________________ 
                                           Print name of Inspector Signature of Inspector Date 

 

 

Town of Colchester, Connecticut 
127 Norwich Avenue, Colchester, Connecticut 06415 
 
 

 


