
Date: ____________              INFOR#__________ 
                                                                                                                        (To be assigned by SWNY Div.) 

Application for Main Extension                               
 
Project Name: _______________________________________________________________ 
 
Contact Name: _______________________________________________________________ 
 
Contact Address: _____________________________________________________________ 
 
Contact Number: __ __ __- __ __ __- __ __ __ __ 
 
Engineer: __________________________________________________________________ 
 
Water Main Contractor:________________________________________________________ 
 
Scope:_____________________________________________________________________ 
 
Project Address: _____________________________________________________________ 
 
Nearest Cross Street: _________________________________________________________ 
 
Street Type, Please Circle:    Public   Private 
 
Easement Required, Please Circle:       Yes  No 
 
Size and Length of Main:______________________________________________________ 
 
Number of Hydrants:_________________________________________________________ 
 
Number of Domestic Services:__________________________________________________ 
 
Number of Fire Services:______________________________________________________ 
 
Projected Demands: 
 
Average Daily Demand (gpd): _____________  Maximum Daily Demand (gpd): __________ 
 
Peak Hourly Demand (gph): _______________ Required Fire Flows (gpm): _____________ 
 
Additional Comments:________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Required attachment: proposed site plan, (utility plan if available) 
Engineer: Signature and Seal Required 
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