
 

City of New Hampton 

112 E Spring Street 

New Hampton, IA 50659 

Ph. – (641)-394-5906 

https://www.newhamptonia.com/ 

 

 
 

WATER/SEWER CONNECTION PERMIT 
 

 

Property Owner: ______________________________________________________________________ 

Location Address: _____________________________________________________________________ 

Phone: _________________________________   Email: ______________________________________ 

 

Water Connection Permit 

Contractor/Plumber: ____________________________________________________________________ 

Contractor/Plumber Address: _____________________________________________________________ 

Contractor/Plumber Phone: _______________________ Email: _________________________________ 

General Use:   ☐  Residential   ☐  Commercial   ☐  Industrial   ☐  Other (explain) _________________ 

Material: ___________________________________  Size: ____________________________________ 

Description of Work: ___________________________________________________________________ 

_____________________________________________________________________________________ 

Bond Filed:    ☐  Yes   ☐  No  Expiration Date: ______________________________________ 

  

Sanitary Sewer Connection Permit (check if same as water ☐) 

Contractor/Plumber: ____________________________________________________________________ 

Contractor/Plumber Address: _____________________________________________________________ 

Contractor/Plumber Phone: _______________________ Email: _________________________________ 

General Use:   ☐  Residential   ☐  Commercial   ☐  Industrial   ☐  Other (explain) _________________ 

Material: ___________________________________  Size: ____________________________________ 

Description of Work: ___________________________________________________________________ 

_____________________________________________________________________________________ 

Bond Filed:    ☐  Yes   ☐  No  Expiration Date: ______________________________________ 

   

https://www.newhamptonia.com/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

Acknowledgement and Certification of the Applicant and/or Owner: 

 

I/We understand this application constitutes our water / sewer connection permit application for the 

installation of a water and/or sanitary sewer service line, connecting the principal structure to the city 

main(s).  I/We certify that the information we have provided to the Public Works Department is complete, 

accurate, and true to the best of our knowledge.  Any intentional falsification or change in the information 

contained in this application, or to the attached information, shall cause: this application to become null and 

void and any approval granted herein to be revoked. 

 

An applicant who is issued a water/sewer connection permit is bound, by acceptance of the permit, to 

commence the construction for which the permit is issued and is bound to finish said construction within 

six (6) months from and after said date of issue.  Upon expiration of a permit, the holder shall make a new 

application for a new permit under the provisions of this chapter and shall otherwise go through the same 

procedure as required for issuance of the original permit.  The fee for the permit shall be set by resolution 

by the City Council. Utility as-builts of the service line(s) shall be provided to Public Works Director prior 

to completion of the project.  

 

 

 

________________________________________ _______________________________________ 

Owner Signature     Applicant Signature (if not the owner) 

 

Date:       Date:       

 

 

Approval of the City: 

 

Based on the information provided in this application, and attested to, by the applicant, I have reviewed the 

request and hereby approve of this application and permit for compliance on behalf of the City of New 

Hampton, Iowa.   

 

 

 

_____________________________________________  Date:       

Signature of Public Works Director or Staff  
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