
LASSEN COUNTY WATERWORKS DISTRICT 

Water/Sewer Connection Application 
 

 

Last Name: ____________________________________Date:__________________________ 

First Name: ________________________________Phone Number: _____________________ 

Physical Address: ___________________________APN:_______________________________ 

Mailing Address: ___________________City:______________State:_______Zip:___________ 

Email: ____________________________________ 

CONNECTION TYPE:                WATER:              SEWER: 

                                                   RESIDENTIAL:             Commercial:  

CONTRACTOR NAME: ________________________________________________ 

CONTRACTOR LICENSE NUMBER: _____________________________ 

CONTRACTOR MAILING ADDRESS: _______________CITY:___________STATE:_______ZIP:________ 

CONTRACTOR PHONE NUMBER: _______________________EMAIL:__________________________ 

ESTIMATED START DATE: _________________COMPLETION DATE: ___________________ 

 

 

*Connection Fees are for connecting to the Water and Sewer main lines and systems. All work 
to be performed by licensed, insured and bonded Contractor, approved by the District at the 
cost of the “Joining Party”. Sewer Tap and Water Tap will be performed at the respective mains 
by contractor. Inspection to be performed by LCWD, and other Agencies as needed. All permits 
will be the responsibility of “Joining Party”. After approved installation, LCWD will assume 
ownership and responsibility of new connections from the respective mains to the property 
line. LCWD will furnish and install new, “sized” meter, and meter boxes; and/or one-way clean 
out with box for sewer. 

** Connection Fees must be paid in FULL with cashier’s check or money order, prior to project state date. 
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