
Village of Debden – Public Works Department 

Application for Water Services 

Date: ____________________________               Account # ___________________________             

Civic Municipal Address: _______________________________________________________ 

Customer’s Name: ____________________________________________________________ 

Mailing Address: __________________________  Telephone No. ______________________ 

Customer present at time of “turn off” or “turn on”    YES ________   NO _________ 

(if no) Disclaimer: Property owner/representative accepts full responsibility for damages if he/she is not present at time of “turn 

off” or “turn on”.  Any work done after normal working hours will be billed at actual costs (Except in the event of an emergency). 

 

_______________________________________ 

                              Signature 

You are hereby requested to turn the water supply       ON       OFF       (ON/OFF SAME DAY) 

On the following date: ______________________   time: ____________________ 

For the following reasons: 

{     } Technical Disconnect   {     } Emergency Repair  {     } New Connect/Change of Ownership 

{     } Vacant House                   {     } Customer Request  {     } Non Emergency Repairs  

{     } Non Payment of Water Levy  {     } Property Management Representative Request  

{     } Other (State Reason)_____________________________________________________ 

I acknowledge the fees for Connection/Disconnection/Reconnection/Water and Sewer Rates as Per the 

Village of Debden’s Water and Sewer Rates Bylaw.  

Signature of Acknowledgement ___________________________________ 

 

To Public Works Foreman:    Message relayed by:      Phone     Fax     Form  

When work is completed, please sign and return this form to Administration Office. 

______________________________   ____________________________ 

 Foreman Signature      Date 

Administration Office: 

New Bill Issued     YES    NO    # of Days_________  

Cancellation Processed      YES    NO   Water___________    

Date processed_____________    Sewer___________ 

Meter Reading:  Start _________________________ Meter Reading: Final ________________________  


