
WATER/SEWER CONNECTION REQUEST FORM 

Property Pin#: Service Address (if available): 

Requestor Name:  

Requestor Phone:  

Requestor Email: 

Current Property Owner Name: 

Service Request: � Water � Sewer 

Connection Request: 

� Single Family/Residential: # of Bedrooms:

� Multi Family/Commercial: # of Rooms:  # of Bathrooms: 

Use/Description: 

Has this project been reviewed by the Haywood County Building Department? 
� Yes   � No 

If yes, has a building permit been issued? 
� Yes, Permit#  � No 

Customer Signature: Date: 

Junaluska Sanitary District 
P.O. Box 35 

Lake Junaluska, NC 28745 
828-452-1178

www.jsdwater.org/info@jsdwater.org 
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