Fort Collins-Loveland Water District
Water Tap Application

**Please note owner of parcel must be Applicant, which is verified to current ownership per Larimer
County Assessor, and sign all District forms. If the Name of Applicant is different than Assessor
record, signed and written authorization from current owner must be submitted with application.**

Email completed form to: FrontDesk@ FCLWD.com Date:

Name of Applicant:
Mailing address:
City, State,Zip:

Contact Name and Phone Number:
Contact Email:
Lot: Block: Parcel:

Subdivision:

Street, Address and City for the Tap:

Residential Tap (Select lot size (SF)):

|| <= 3,000 5,001 - 6,000 8,001 — 9,000 >11,001
3,001 - 4,000 6,001 — 7,000 9,001 - 10,000 Conservation
4001 - 5,000 7,001 — 8,000 10,001 — 11,000

Commercial Tap

Irrigation Tap (note: pumps on irrigation taps are strictly prohibited)

Will there be a fire sprinkler system?

Size of Tap (Commercial, Irrigation and Multi Family only):

Rater Water Provider:

Single or Multi Family: Number of Dwelling Units (if applicable):

Sanitary Sewer Provider:

Applicant Signature:

APPLICATION EXPIRES SIX MONTHS (180 DAYS) FROM DATE OF APPLICATION. UPON

EXPIRATION, A NEW APPLICATION MUST BE SUBMITTED.

Office Use only:
5150 Snead Drive

Lot size (per Larimer County Property Records): Fort Collins. Colorado 80525
Phone: 970-226-3104
Staff Initials and Date: Fax: 970-226-0186

www.fclwd.com


http://www.fclwd.com/
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