
 

VILLAGE OF OKAWVILLE 

PO BOX 483 

OKAWVILLE, IL 62271 

PHONE: 243-5972  FAX: 243-5370 

 
APPLICATION FOR ¾” WATER ($500 plus $150 for residential meter) AND 

SANITARY SEWER ($ 1,000)  SERVICE CONNECTIONS  

(Additional $100 for out of town tap-in) 

 

Circle All That Apply.  Service Is:  Residential – Commercial - Inside Village - Outside Village 

 

Service Name:______________________________________________Phone # ________________________ 

Owner’s Name: _____________________________________________Phone # ________________________ 

Service Address: ___________________________________________________________________________ 

Plumber’s Name: ___________________________________________________________________________ 

Plumber’s Address: _________________________________________________________________________ 

Plumber’s Illinois License # __________________________________Phone # _________________________ 

WATER SERVICE CONNECTION: 

Tap Size: ________ Service Size: ________ Main Size: ________ Meter Size: ________  

Main Is Located on _______Side of _________________.  Location of Meter: _________________________ 

_________________________________________________________________________________________ 

Location of Service: ________________________________________________________________________ 

SEWER SERVICE CONNECTION: 

Tap Size: ________ Service Size: ________ Main Size: ________Main Is Located on ___________________ 

Side of ____________________________________Distance from Main to Building: ____________________ 

Location of Service: ________________________________________________________________________ 

PLEASE ATTACH DIAGRAM(S) OF PROPOSED SERVICE INSTALLATION(S). 

NOTICE: All Applications and Cross-Connection Surveys must be completed and all Tap 

Fees must be paid before any taps will be permitted.  All tap connections will be made by 

Illinois licensed plumber.  Village Utility Superintendent MUST be present.  Village must 

have 48 hour notice.  ONLY Emergency Taps will be allowed after hours or on weekends.  

Utility Superintendent will advise applicant as to what type of plumbing material is 

required by Village for connection to the Village’s water and/or sanitary sewer systems. 

 

Amount Paid: ____________________Check # ______________ Date: _________________ 

  
 

Applicant Signature:____________________________________________________________________________ 

 


