ADAMS COUNTY WATER ASSOCIATION, INC.

Application For large Water Service*

Date of application: Name of contact person:

Address of contact person:

Telephone No. of contact person: Fax No. Email

Type of applicant requesting service:

(Describe — Multi-Family Apartments, Large Commercial, Industrial, or Other)

If applicant’s project consists of more than one building, please submit sketch of site plan with
application.

Applicant’s meter or project location:

Applicant’s estimated water service requirements:

* Average daily water use: __gallons per day

e Peak daily water use: gallons per day

e Peak hourly water use: gallons per minute (gpm)

e Minimum pressure required at meter during peak hourly use: psi
Outside fire protection required: Yes No If yes

¢ Qutside fire hydrant fiows required at 20 psi: gallons per minute

e Hydrant flows required within feet of building
Inside fire sprinkler protection required: Yes_ No If yes

e Flow required: gpm at psi at water main tap

s Size of sprinkles tap required: inch
Comments:

(Describe any unusual aspects of water needs)
Signature of requesting party Signature of ACWA representative

Reserved for ACWA comments:

*This application is to be completed by customers requesting water service larger than a | -inch meter.



