
~ Include Site Plan with request 

~ Enclose fee per Agency Will Serve Policy. 

~ All connections shall be made in accordance with 
Agency Connection Procedures. 

~ See Agency Will Serve Policy for important 
expiration information and limitations. 

~ See Agency Fee Schedule for applicable rates and 
fees 

Grand Water & Sewer Service Agency 
3025 E Spanish Trail Rd. PO Box 1046 Moab, Utah 84532 

435-259-8121 telephone 435-259-8122 fax

Request for Culinary Water 
and/or Sewer Service 

Date: 

Property Owner: 

Mailing Address: 

City: State:  Zip: 

Telephone: 

E-mail:

Contact Person (if different): 

GWSSA Use Only 

Number of Pages: 

Yes 
Approved 

 No 

Contact Phone: 

Service Address: 

Parcel Number: 

Number of Units: 

Expected Date of Completion: 

Requested Services: Water & Sewer Water Only Sewer Only 

Project Type: Residential Commercial Industrial 

Type of Business: 

Meter Size Requested:  5/8" x 3/4" 1"   1.5"  2"  Other 

Important Information: Plan Sketch if Site Plan is unavailable

Encroachment Permit Needed (circle one):  YES NO 
Easement Survey Needed (circle one): YES  NO 

Will Serve Policy adopted 12/7/06, amended 5/6/07 and 12/8/11 

Date Paid: 

Amount Paid: 

Check #: 

Account #: 

Before GWSSA can sign off on a 
building permit, all impact fees must be 

paid in full. 
(In addition to the Will Serve Fee)

TOTAL ERU:______________
Fee:_____________________

Authorized Signature:

https://www.grandwater.org/_files/ugd/eca6c1_6ca3c82813334e14b80cd6c36c5de1f5.pdf
https://www.grandwater.org/construction
https://www.grandwater.org/_files/ugd/eca6c1_6ca3c82813334e14b80cd6c36c5de1f5.pdf
https://www.grandwater.org/rates-fees
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