
























































































































































































WATER MAIN INSULATION 
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Appendix B 



Forms Index 

1  CWD Wholesale Water Service Connection Application  

2  CWD Wholesale Water Service Connection Sample Fee Schedule 

3  CWD Water Main Pressure Test Inspection Reporting Form 

4  CWD Fire Flow Test Reporting From (2 pages) 

5  City of South Burlington Commercial Application for Water Service 

6  City of South Burlington Residential Application for Water Service 

7  CWD Retail Department Commercial Application for Water Service 

8  CWD Retail Department Residential Application for Water Service 

9  CWD Application for Water Allocation (2 pages) 
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-  - 

-  - 

-  - 
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-  - 

-  - 

-  - 
 



Application Number:____________________ 
 

Revision Date: March 2013  G:\Specifications\March 2013 Specifications\Tapping Application March 2013.docx 

CHAMPLAIN WATER DISTRICT 
Wholesale Department 

403 Queen City Park Road 
South Burlington, VT   05403 

APPLICATION 
For 

WATER SERVICE CONNECTION 

Instructions: 
- The Member Municipality is to submit this applcation. 
- Complete one (1) through sixteen (16). 
- Send to the Champlain Water District office (address above). 
- Sections seventeen (17) through twenty (20) will be completed by the Champlain Water District and a copy will be returned to the applicant along with 

calculated connection charges. 

1. Member Municipality Applying:  

2. Member Municipality Contact Person: Name: Phone #: 

3. Member Municipality Mailing address:  
 

4. Location of proposed connection:  

5. Name of Property Owner:  

6. Mailing Address of Property Owner:  

7. Number of Sprinkler Systems or Hydrants:  

8. Water Demand (Gallons/Day):  

9. Size and Type of Connection:  

10. Expected Use Type: 

 

Municipal   Commercial  
Hydrant   Industrial  

Residential   Other  

11. Acreage Served By Tap:  

12. Frontage Along CWD Pipeline:  

13. Number of Users on Tap:  

14. Backflow device to be used:  

15.  a) Champlain Water District must be notified at 
least 3 working days prior to the tap. 

b) Tapping materials and procedure must 
comply with Champlain Water District,  
Wholesale Department specifications. 

16.  I hereby certify that this information is correct to the best of my 
knowledge and that the connection will be made according to 
specifications of the Champlain Water District and will be supervised by 
the Town (City) of:_____________________________ 
 
Name:______________________________  Date:______________ 
 

 

 This area, Champlain Water District Use Only  
 17. Application Received: By: Date:  

    18. Application Approval: Approved:_________ Rejected:________  

   

 19. Comments:  
 1) All tapping materials and procedures must comply with CWD Wholesale Specifications. 

2) A Tapping fee of _____________________ Must be received by CWD prior to scheduling of the tap. 
3) CWD Must be notified at least 48 hours prior to the tap. 

 

 

    20. Name: Title: Date:  

 

 





Champlain Water District 
Water Main Pressure Test Inspection Record 

 Revision 11/27/2006 
 G:\Specifications\March 2013 Specifications\Pressure Test Inspection Form 2013.docx 

Contract # / Job Name:  
 
Date:   Time:   Test #:  
 
Location:  
  
 
Tester:   Name   Others Present:  

Company     
 
Test Pressure (psi):   Test Duration:   
(1.25 times the working pressure at high points; or 1.5 times the 
working pressures at low points; or 200psi which ever is greater.)   (Minimum 2 hours) 

       
 Testing Leakage Allowance  
       

Testing Allowance = 
Length of pipe (ft) X Diameter of Pipe (inches) X √Test Pressure (psi) 

= Gallons/Hour 
148,000 

= 
 

= 
148,000 

       

Total Testing Allowance = Testing Allowance (gal./hr.) X Test Duration (hr.) 
 
=                          Gallons 
 

       
Test Start Time:   Test Start Pressure:    

       
   Pressure Dropped to:     

Re Pump Time:     Water 
used:  

   Pressure brought back to:    
       
   Pressure Dropped to:     

Re Pump Time:     Water 
used:  

   Pressure brought back to:    
       
   Pressure Dropped to:     

Test Finish Time:     Water 
used:  

   Pressure brought back to:    
      
    Total Water Used:  
      

 Test Approval:      Approved   /   Failed  
   (Circle one)  
Inspector:    
Signature:    
       
 













SOUTH BURLINGTON WATER DEPARTMENT 
Division of Champlain Water District 

h:h20app.doc 

 

APPLICATION FOR WATER SERVICE 

New Service Information: 

 
Lot #:  House #:   Street:   

 
Development:   

Number of Units:    Residential 

Owner/Applicant Information: Builder / Owner Information: 
 

 

 

 

 

 

 

Water Tap Information:      

Organization Conducting Water Tap:                           ____________________ 

Proposed Date For Water Tap: __                                     _________________ 

FOR DEPARTMENT USE ONLY 

Water Service Fee Information: 

Water Service / Meter Fee Up To 1”: ______$ _1,000.00______ 

  

Total Application Fees: ______$   1,000.00______                        

Approved By: 
 

Invoice #  Date Paid:  

Work Order #   

 





CHAMPLAIN WATER DISTRICT RETAIL DEPARTMENT 
Division of Champlain Water District 

h:h20app.doc 

 

APPLICATION FOR WATER SERVICE 

New Service Information: 

 

Lot #:   House #:    Street:   

Development:   

Number of Units:    Commercial 

Owner/Tenant Information: Builder / Owner Information: 
 
 
 
 
 

 
 
 
 
 
 

Water Tap Information:      

Organization Conducting Water Tap:                           ____________________ 

Proposed Date For Water Tap: __                                     _________________ 

FOR DEPARTMENT USE ONLY 

Water Service Fee Information: 

Water Service / Meter Fee Up To 1”: ______$ ________   ______ 

Water Connection / Large Meter Fee: ______$___                _____ 

Total Application Fees: ______$_________      ____                        

Approved By: 
 

Invoice #  Date Paid: 

Work Order #   

 





CHAMPLAIN WATER DISTRICT RETAIL DEPARTMENT 
Division of Champlain Water District 

 

APPLICATION FOR WATER SERVICE 

New Service Information: 

 

Lot #:  House #:    Street:   

Development:   

Number of Units:    Residential   

Owner/Tenant Information: Builder / Owner Information: 
 
 
 

 
 
 
 
 

Water Tap Information:      

Organization Conducting Water Tap:                           ____________________ 

Proposed Date For Water Tap: __                                     _________________ 

FOR DEPARTMENT USE ONLY 

Water Service Fee Information: 

Water Service / Meter Fee Up To 1”: ______$ ________   ______ 

Water Connection / Large Meter Fee: ______$___                _____ 

Total Application Fees: ______$_________      ____                        

Approved By: 
 

Invoice #  Date Paid: 

Work Order #   

 





APPLICATION FOR WATER ALLOCATION 

Page 1 

* Items marked with an asterisk must be filled in by ALL applicants 
 

* Applicant Information 
  

Applicant:  

Contact Person:  

Mailing Address:  

Telephone & Fax for Contact:  

Property Owner Name (if not applicant):  

Property Owner Mailing Address:  
 

* Physical location of project: ________________________________________________ 
 

______________________________  
* Signature of Applicant 

 
* Project Information   
  If the project is a single-family home, please check one: ____ New      ____ Existing 

 (For existing homes, no Application is required if revised demand is less than 1,000 gpd.)  
 

  If not single-family home, project name: ___________________________________  
 

* Application or Permit Numbers:  (from Department of Planning & Zoning) 
 

  # ____-____-____  

  # ____-____-____  

  # ____-____-____  

   
  Engineer’s Information for flows over 1,000 gpd 

 
  Name of Engineer:________________________  

  Firm: ________________________  

  Mailing Address: ________________________  

  Phone & Fax: ________________________  

  PE License #: ________________________  

 

 
* Flow Calculations   
  (You may substitute an engineer’s calculation or letter containing the information requested 

below) 
 
  For additional bedrooms in single-family homes: 
  Number of existing bedrooms:  _____ 
  Number of additional bedrooms requested: _____  
 



APPLICATION FOR WATER ALLOCATION 

Page 2 

    For other residential projects, list number of bedrooms and units requested: 
Number of 
bedrooms x Number of units x Gallons per day 

per unit = Total flows 

1    150  
2    300  
3    450  
4    600  
5    750  
6+ (specify)      
TOTAL      

 
    For commercial and industrial projects , list existing and proposed tenants, uses and flows: 

 
Tenant / 
Business 

 
 
Type of use 

 
Number of 
seats, SF, etc. 

 
 
x 

 
 
Flow per unit 

 
Other 
Adjustments 

 
 
Total flow 

 

TOTAL  
 
* Total development water flow requested: _____________ gallons per day 
 
 
  Please do not write below this line 
 
  Approved by Water Department 
 
_______________________________ _________________________ 
  Superintendent of Water Date 
 
  Preliminary Allocation approved: _______________________ 
 Date 
 
  Final Allocation approved: _______________________ 
 Date 
 
  Final Allocation Expires: ________________ with permit #____-____-____ 
  (Date) 
 For Extensions of Final Allocation Only 
 
  EXTENSION GRANTED _____________________ to ____________________ 
 (Date)      (Date of Expiration) 
 
G:Word:SBForms:WaterallocationForm 
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