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NEW SERVICES DEMAND FORM & WILL SERVE LETTER APPLICATION 
Please complete all applicable sections clearly. 

Today’s Date: ____________________ 

1. GENERAL INFORMATION 

Applicant Details 

 Applicant Name: __________________________________________________ 
 Company Name: __________________________________________________ 
 Email Address: __________________________________________________ 
 Phone Number: __________________________________________________ 
 Mailing Address: __________________________________________________ 

Property Owner Details 

 Property Owner Name:   _______________________________________________ 
 Email Address: _______________________________________________ 
 Phone Number: _______________________________________________ 

 

2. PROJECT & SITE DETAILS 
 Project Name: _________________________________________________________ 
 Building Address: ______________________________________________________ 
 City: ___________________________ 
 State: ___________ 
 Zip Code: ______________________________ 

Project Type to be supplied by this connection (Check all that apply) 

☐ Residential                ☐ Commercial                ☐ Industrial                ☐ Public Authority 

       Site Elevations 

High Elevation: __________ ft.   Low Elevation: __________ ft.  Datum Elevation (USGS): __________ ft. 

 

3.  FIRE PROTECTION DEMAND          ☐ Check here if this request does not include fire protection. 
 

 Peak Flow: ___________ GPM 
 Residual Pressure (at the water main in the street): ___________ psi 
 Size of Service Line: __________in.   Length of Service Line:  __________ ft. 
 Fire Hydrant Demand: Flow:  __________ GPM 

Professional Certification (MEP or Sprinkler/Fire Designer must complete form & sign) 

Print Name:  License #  
Title:  Phone Number:  
Signature:  Date:  
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4. IRRIGATION DEMAND 

☐ Check here if this request does not include irrigation.  

 Initial Planting Period Demand: __________ gal/day 
 Initial Watering Duration: _____________________ (Days / Weeks / Months) 

(Note: The initial planting period is a time of increased water demand needed to establish new 
plantings) 
 

 Standard Irrigation Request: __________ gal/day (Excluding initial planting period) 
 Peak Flow: __________ GPM 

Only fill out the two lines below if requesting a separate tap for irrigation. 

 Size of Service Line: ________ in. 
 Length of Service Line: ________ft 

 

Aquarion has instituted 2-day per week irrigation restrictions in several of our communities. For 
additional information, visit aquarionwater.com/conservation/irrigation. 

 

Landscape Allocation Matrix 

For each Landscape Type shown across the top of the table below, enter the total area (in square feet) for 
each corresponding Sprinkler Type that is proposed for your project. For example, if your project includes 
a 500 square foot area of grass that will be irrigated via rotor sprinklers, enter 500 in the box that is in the 
row for rotor sprinklers and in the column for grass. 

 

 

 

 

 

 

 

 

 

Irrigation Designer Information (If applicable) 

Print Name:  License #  
Title:  Phone Number:  
Signature:  Date:  

 

Landscape Type  

Grass Area 
 

Total Area of other 
Landscape Types (Shrubs, 

Groundcover, Trees) Sprinkler Type 

Rotor  ft2 

 
 ft2 

Spray  ft2  ft2 

Drip  ft2  ft2 

Total  ft2  ft2 
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5. DOMESTIC DEMAND                   ☐ Check here if this request does not include domestic demand. 
 

 Peak Flow: ___________ GPM   Residual Pressure: ___________ psi 
 Size of Service Line: __________in.  Length of Service Line:  __________ ft. 

Complete the section(s) below that apply to your project. 

☐ Commercial / Industrial / Public Authority Use 

 Commercial Building Size: ____________ SF 
 Average Day Demand: ____________ gal/day 
 Maximum Day Demand: ____________ gal/day (Note: Maximum Day = Average Day x 2) 

☐ Residential Use 

 Total Number of Units: ________ 
 Studio Units: ________ 
 1-Bedroom Units: ________   
 2-Bedroom Units: ________    
 3+ - Bedroom Units: ________ 
 Total Number of Bedrooms: ________ 
 Average Day Demand: ____________ gal/day 
 Maximum Day Demand: ____________ gal/day (Note: Maximum Day = Average Day x 2) 

 

 

6.  SUBMISSION 

☐    Aquarion presumes an average usage of 50 gallons per day (gpd) per person. If your request exceeds 
this threshold, please provide supporting data to justify the increase. This should include information such 
as occupancy rates, water usage data from a comparable property (average daily demand), and a 
breakdown of bedroom counts. To estimate occupancy rates (number of people per unit type), Aquarion 
recommends using census data, which can be found at censusreporter.org by entering your town name 
into the profile search bar. 

☐    If you are requesting a fire service, a fire flow test that has been performed in the last 12 months is 
required. It is the responsibility of the fire sprinkler designer to ensure the adequate flow and pressure is 
available to meet the proposed fire demand. 

☐   This application will not be processed unless it is filled out, signed, and a copy of utility site plans 
including elevation contours is provided. If there is an existing tap not being severed at the time of the 
new tap, a $4,000 deposit will be provided to Aquarion until a tap shutoff is completed. 

By signing below, you are acknowledging that all above information is accurate, and up to date. 

Applicant’s Signature: _______________________________________ Date:  _____________________ 

Please return the completed from and required attachments to the attention of: 

 Aquarion Water Authority, New Services Department, 600 Lindley Street, Mailstop 800, Bridgeport, CT  
06606-5991 or can be emailed to New Services at newservices@aquarionwater.com.  Thank you! 


