
City of Greenfield
Application for Utilities Permit

Applicant:______________________________________________________________________
Name Phone Number

_______________________________________________________________________
Address City State Zip Code

Owner: _______________________________________________________________________
Name Phone Number

___________________________________________________________________________________________________________
Address City State Zip Code

Service Location: _____________________________________________________________
Address Subdivision Lot #

Plumber Information: ___________________________________________________________
(When Applicable) Name Plumber’s License Number

_______________________________________________________________________________________________________________________
Address City State Zip Code Phone Number

Electric Service Requested:
� 200 Amp � Overhead
� Other Size ______Amp � Underground

� Temporary � Upgrade Existing Service
� Permanent � Other________________

I hereby certify that all electrical installations will be constructed in accordance with all pertinent requirements of the National
Electrical Code and all amendments to date and that I will contact the Building Inspector at 477-4320 for an inspection when this work is
completed.

Sewer Service Requested:
� Single Family � Two-Family
� Apartments � Commercial
� Other ______________________

I hereby certify that I have read the attached Utility Regulations of Sewer Lateral connections and understand my responsibilities as
described therein and will contact the Wastewater Treatment and Collection Department at 477-4360 for an inspection when this work is
completed.

Water Meter Size Requested:

� 5/8 Inch � 1 Inch
� 2 Inch � 1 ½ Inch
� Other ______________________

I hereby certify that I have read the attached Utility Regulations for Water Service Installations and understand my responsibilities as
described therein and will contact the Water Utility at 477-4350 for an inspection when the work is completed.

Applicant’s Signature_____________________________________ Date__________________


