
APPLICANT INFORMATION -Type or Print all Information Requested
Applicant (check one) Company Homeowner

Name Phone Number

Address (Street #/ Name/direction)

City State Zip

Email Home Phone # Work Phone #

Name Water Tap/Service Location: Name of Contractor(Installing tap):

Address Address

City State Zip Code City State Zip Code

Emergency Contact Number Phone Number

(BELOW INFORMATION TO BE COMPLETED BY PUTNAM WATER ON-SITE INSPECTION)
Residential: Commerical: Industrial:

Tap Size (inches) 3/4" 1" 1.5" 2" 3" 4"

Easement Required: Yes No 
Please check if any of the water will be connected to the following
Fire Suppession Lawn Irrigation: Swimming Pool:  
Boiler Softner: Auxillary Water Supply:
Water Powered Sump Geo Thermal Heating Other:

Auxillary water supply on the property
Water Well n/y Backflow Prevention Needed n/y
Pond n/y Size of Backflow Device
Cistern n/y Type of Device:
Holding Tank n/y RPPA AirGap

DDCA PUB
Booster Pump n/y

Comments: ________________________________________________________ `

________________________________________________________
Estimated Tap Fee: _____________
Name/Signature of PCW Inspector:
Date: ___________

Permit Application to Connect to Putnam Community Water System

PUTNAM COMMUNITY WATER CORPORATION 
920 River Road 

Marietta, Ohio 45750 
www.putnamwater.com 

740-373-0975 
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