
      TOWN OF WARRENTON  
 APPLICATION FOR WATER - SEWER 

NAME: ________________________________________________________________________________________ 
ADDRESS: _____________________________________________________________________________________ 
CONTACT PHONE #: _______________________________  OFFICE PHONE#:_______________________________ 
OWNER MAILING ADDRESS:_______________________________________________________________________ 
E-MAIL:_______________________________________________________________________________________
______________________________________________________________________________________________

PIN #:___________________ ZONED:_________________ LOT#:__________________ 
SUBDIVISION:_____________________________________________ 
STREET:__________________________________________________ BLDG./SUITE #:_______________ 
APPLICANT SIGNATURE:____________________________________ DATE:_________________ 
PRINTED NAME:___________________________________________ OWNER:____ AGENT:____ 

NOTE: FOR SHOPPING CENTERS AND MULTI-UNIT BUILDINGS, A SEPARATE CHECK IS REQUIRED FOR EACH UNIT/SUITE WITH METER 
SIZE NOTED ON CHECK. 

METER FEE:   The water meter fee is paid at time of submission of application or at the time of request for a water meter. Contact 
the Town of Warrenton Utilities Dept. at 540-347-1858 with any questions. Form must include customer account 
information for monthly billing of water/sewer service. The PHYSICAL BUILDING ADDRESS must be included on the 
WATER METER REQUEST FORM. Also, include a copy of this completed application when submitting the WATER 
METER REQUEST form. PRIOR TO APPROVAL. PAYMENT MUST BE RECEIVED AT 360 FALMOUTH ST.  

_____________________________________________________________________________________________ 
OFFICE USE ONLY 

METER SIZE:_________ FIXTURE COUNT: ___________  GPM DEMAND: ___________ 

POST TO:_______ 

POST TO:_______  _________________ 
TOWN STAMP HERE “PAID” 

____________________ 

AVAILABILITY FEES PAID: 

WATER: $___________   IN __    OUT __    TOWN 

SEWER: $____________ IN ___   OUT __   TOWN 

_____________________________________________ 
APPROVED UTILITIES DEPT. DATE 

______________________________________________________________________________________________ 

EMAIL REPORT TO: 
SCANNONIER@WARRENTONVA.GOV 

OR MAIL REPORT TO: TOWN OF WARRENTON 
ATTN. SETH CANNONIER 

360 FALMOUTH ST. 
WARRENTON, VA 20186 
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