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I hereby certify I am the owner or duly authorized owner's agent,  I have read this application and  all information is 

correct.  I further certify  I have read, understand, and will comply with all the provisions outlined hereon.  I also 

certify  the plot plan submitted is a complete and accurate plan showing any and all existing and proposed 

structures on the subject property. PROVISIONS:  The issuance of a permit shall not be construed to release the 

owner or owner’s agents from the obligation to comply with the provisions of all laws and ordinances, including 

federal, state, and local jurisdictions, which regulate construction and performance of construction.  A permit will 

become null and void if the construction work authorized has not begun within 180 days from the date of issuance 

or if  work is suspended or abandoned for 180 days prior to the final inspection.
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WATER CONNECTION APPLICATION 

 
Property Owner’s Name:______________________________________________________________________________ 
 
Property Owner’s Mailing Address:_____________________________________________________________________ 
 
Monthly Water Billing Address:_________________________________________________________________________ 
 
Property Owner’s Phone:___________________________________________________Date:______________________ 
 
Installed Water Meter Billing Name, Address & Phone Number (If Different Than Above): 
   
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Meter Location & Address:_____________________________________________________________________________ 
 
Size(S) & Intended Service of Meter(S) or Tap(S):  
 
Domestic ______(Qty)______(Size)   Irrigation ______(Qty)_______(Size)   Fire Tap ______(Qty)_______(Size) 
                                           
Ordinance #2013-0178 - Branson Municipal Code Section 90-26: 
 

For Any Installation Of New Meter Service, The Applicant Shall Pay All City Costs For The Installation 
Including Meter, Parts, Materials, Labor And Equipment. 
 

A Deposit Will Be Required Prior To Water Being Turned On! 
 
Water Pressure Reducing Valve or Regulator:  where water pressure within a building exceeds 80 psi static, 
an approved water pressure reducing valve conforming to ASSE 1003 with strainer shall be installed (by the 
property owner’s plumbing contractor) to reduce the pressure in the building water distribution piping to 
80 psi static or less.  Exceptions to this requirement are service lines to sill cocks and outside hydrants, and 
main supply risers where pressure for the mains is reduced to 80 psi or less at individual fixtures. 
 
Date of installation may vary depending on availability of parts. Please allow for up to eight (8) weeks for 
installation.  
 
I do hereby agree that the above billing address is the responsible party for payment of meter invoices.  All 
payments are due and delinquent after 30 days of invoicing. 
 
 
___________________________________________________________________ 
(Signature) 

Utilities Plan Review – original 
Water Distribution – 1 copy 
Finance – 1 copy 
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