APPLICATION FOR NEW WATER SERVICE

ERIE COUNTY WATER AUTHORITY
3030 UNION RD.
CHEEKTOWAGA, N.Y. 14227-1097
(716) 684-1510 Phone
(716) 684-3937 Fax

Applicant

H ooeqw \.—A.\re__} L

Current Mailing Addresé (-Hous;e Number and Street) Home Phone
IHO0BO Siracke Ronr

City State Zip Code Work Phone :
AR E NY |1 A03\ N 159, 220

Service

Lot Number House Number Street Name ®Town 0 Village o City
1091 (o Srace Roao C lLarerceE

Size of Service o % ol” olW \?i 22 o4 o6” o8 o 10 o 127

Is the facility to be served a one or two family residential dwelling? | Is dwelling more than 150 feet from right-of-way to front
wall of premise?
o Yes X No o Yes " No

Type of Service A Domestic
0 Private Fire Protection
o Combination (Domestic and Private Fire Protection)

The above applicant hereon applies to the Erie County Water Authority for service in compliance with the “Rules for the Sale of Water and the
Collection of rents and Charges” and all subsequent duly adopted amendments or modifications thereof duly published and filed in the Office of
the County Clerk and the Administrative Offices of the Authority.

In cases where the premises to be serviced by the Authority lies within the boundaries of a legally constituted Water District, the applicant also
agrees to abide by the terms of the Lease Management Agreement between the Authority and the Governing Body of Said Water District.

The applicant acknowledges he/she is the person entitled to possession of the premises and is legally liable for payment for services.

The applicant further agrees to release and discharge the Authority from any liability for damage suffered to the premises in the normal course
of service from any cause. _

Signature of Applicant

xxx**Erie County Water Authority Use Only*##%%*

Backflow Protection o Not Required ﬂ)ﬁ Approved

Service Number

15029

Work Order Connection List Number Receipt Number 7 2 ,
2b 2 b

Approved By Date

Rev.02/09/07
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DATE:

TO:

FROM:

SUBJECT:

ERIE COUNTY WATER AUTHORITY

NEW SERVICE REFUND

July 26, 2018

Business office manager
Accounting department

Customer service

REFUND CONNECTION FEE

TO: Kelly Schultz Antiques
11145 Main St
Clarence NY 14031

FOR: SERVICE ADDRESS

Bldg # 10976

Lot# none

Street Stage Rd
Town Clarence

EXPLAINATION:

Inactive project. Backflow approval expired.

Contracts for PFP sent June 5, 2015 not returned.

DATE

PREPARED BY: DMS 7/26/18

AUTHORIZED BY:

Cc:  Accounting

Files

Steve D’ Amico
Karen Prendergast

D Spencer

$2,400.00

DATE OF APPLICATION 6/2/15

sve#__ 956391

Receipt # 736266
work order conn list_ N/A
Size of conn__2”

Date of receipt__6/2/15

REFUND

AMOUNT __$2.400.00

DATE

CHECK #

ITEM #

ITEM DATE

PREPARED BY
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