
THE DISTRICT OF PEACHLAND 
WATER, WATER METER, and or SEWER SERVICE APPLICATION 

Date of Application: __________________________   Folio Number: __________________________ 

Owner or Applicant:__________________________   Phone Number: ________________________  

Service Address: ____________________________  Legal Description: _______________________ 

Mailing Address: ____________________________  Lot: __________________________________ 

__________________________________________   Plan: _________________________________ 

__________________________________________  DL: __________________________________ 

 New Connection          Agricultural User Preservice Multi Family 

 Domestic User    Non- Domestic User Meter Pit Required  Strata: # of Units_____  

SEWER SERVICE  4” 6” Other 

Estimated or Actual Fee $ Receipt No.   Date Paid: 

Inspected by:    Completion Date: 

Comments: 

WATER SERVICE ¾” 1” 1 ½” 2” 

 Irrigation Meter Meter Pit Fire Protection  Other 

Connection Fee $: Receipt No  Date Paid: 

Inspected by:     Completion Date: 

Comments: 

I, ___________________________________ as Owner or Agent of the property on this application, hereby 
request that the District of Peachland install to the District of Peachland water and/ or sewer mains, and/ or 
supply water to this property. I understand and agree to pay the District of Peachland amounts, which shall 
become due and payable from installation of this water and/ or sewer service. I agree that I will protect and 
save the District of Peachland from any and all claims for damage caused by the bursting or blockage of any 
pipes on this property, used for the distribution of water and/ or sewer under this application. 

Date: ____________________   Owner or Agent Signature: __________________________________ 

OFFICE USE ONLY 

Billing rate:  Rate Code:  

Meter Type:      Meter Size:  

Meter Number:      Serial Number: 

Install Location: 

Meter Cost Bill Out Information: 

Stamp 

O
F

F
IC

E
 U

S
E

 O
N

L
Y

O
F

F
IC

E
 U

S
E

 O
N

L
Y


	Date of Application: 
	Folio Number: 
	Owner or Applicant: 
	Phone Number: 
	Service Address: 
	Legal Description: 
	Mailing Address 1: 
	Mailing Address 2: 
	Mailing Address 3: 
	Lot: 
	Plan: 
	DL: 
	Strata  of Units: 
	Comments: 
	I: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Text11: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 


