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TOWN OF JERUSALEM 
KEUKA PARK WATER DISTRICT 

3816 ITALY HILL ROAD 
BRANCHPORT, NEW YORK 14418 
Telephone No: (315)595-6657 

Fax No: (315)595-2558 
TDD: 1-800-662-1220 

 
APPLICATION FOR WATER CONNECTION PERMIT 

 
DATE___________   APPLICATION FEE: ______ 
     
                                                                                                                                                                    
PROPERTY 
ADDRESS__________________________________________________ 
 
 
PROPERTY 
OWNER___________________________________________________ 
 
BILLING 
ADDRESS___________________________CITY____________________ 
 
STATE___________  ZIP___________TELEPHONE  NO.____________ 
 
CONNECTION TO AND USE OF KEUKA PARK WATER DISTRICT 
FACILITIES IS CONTROLLED AND REGULATED BY ARTICLE 152 
”WATER” OF THE JERUSALEM TOWN CODE AND “STANDARDS FOR 
CONNECTION TO PUBLIC  WATER MAINS”, HORIZONTAL METER 
INSTALLATIONS STANDARDS”, “VERTICAL METER INSTALLATION 
STANDARDS” AND “METER PIT INSTALLATION STANDARDS”. 
 
152-14 INSPECTION; INDEMNIFICATION 
 
A DULY AUTHORIZED AGENT OF THE DISTRICT, UPON PROPER 
IDENTIFICATION SHALL HAVE THE RIGHT TO ENTER UPON ANY 
PREMISES WHERE TOWN WATER IS BEING SUPPLIED FOR THE PURPOSE 
OF INSPECTING, INSTALLING, REMOVING OR READING A METER, 
PLUMBING AND FIXTURES OF THE WATER SERVICE AND ALL WORK IN 
CONNECTION WITH THE SERVICE. 
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APPROVAL BY THE TOWN OR ITS AGENT SHALL IN NO WAY RELIEVE 
THE CONTRACTOR OR OWNER OF ANY RESPONSIBILITY FOR 
WORKMANSHIP, MATERIALS OR ANY OTHER LIABILITIES. THE OWNER 
SHALL INDEMNIFY THE TOWN FROM ANY LOSS OR DAMAGE THAT MAY 
DIRECTLY OR INDIRECTLY BE OCCASIONED BY THE INSTALLATION OF 
THE WATER CONNECTION.  
 
WARNING:  THE TOWN IS NOT RESPONSIBLE FOR THE GROUNDING OF 
ELECTRICAL SYSTEMS.  CONNECTION TO THE TOWN WATER SYSTEM 
AND THE NECESSARY DISCONNECTION OF THE EXISTING OR FORMER 
PRIVATE WATER SUPPLY MAY INTERRUPT THE GROUNDING OF OLDER 
ELECTRICAL SYSTEMS.  THE OWNER IS ADVISED TO HAVE A 
QUALIFIED ELECTRICIAN INSPECT FOR ADEQUATE GROUNDING DURING 
THE CONNECTION PROCESS. 
 
__________________________________ 
SIGNATURE OF OWNER 
 
THE CONTRACTOR MUST PRESENT AND FILE A VALID CURRENT 
INSURANCE CERTIFICATE MEETING TOWN REQUIREMENTS WITH THE 
WATER CLERK BEFORE THE TOWN WILL ISSUE THIS PERMIT TO 
CONNECT.  THE PERMIT WILL BE VALID FOR NINETY (90) DAYS. 
 
IF YOU WILL BE EXCAVATING WITHIN THE TOWN, COUNTY OR STATE 
ROAD RIGHT OF WAY, A ROAD OPENING PERMIT MUST BE OBTAINED 
PRIOR TO ISSUING A WATER PERMIT.  YOU WILL BE REQUIRED TO 
SHOW PROOF OF THIS PRIOR TO THE ISSUANCE OF THE WATER 
PERMIT.   
 
THE CONTRACTOR CERTIFIED THAT THERE WILL BE A COMPETENT 
PERSON (AS DEFINED BY CURRENT OSHA STANDARDS) IN CHARGE OF 
CONSTRUCTION AND SAFETY.  THE TOWN WILL NOT ACCEPT 
RESPONSIBILITY FOR SAFETY OR LIABILITY OCCASIONED BY THE 
CONTRACTORS OPERATIONS. 
 
_________________________________________ 
PRINTED NAME OF CONTRACTOR 
 
_________________________________________ 
SIGNATURE OF CONTRACTOR, OFFICER, PARTNER, OR SOLE PROPRIETOR 
 
ACCEPTABLE PROOF OF INSURANCE     _____    _____ 
                                  Yes      No                                       
___________________________________ 
SIGNATURE, KPSW OFFICE 
 
A  PERMIT WILL BE ISSUED, UPON THE APPROVAL OF THE PERMIT. 
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“The following information is requested by the Federal 
Government in order to monitor compliance with Federal Laws 
prohibiting discrimination against applicants seeking to 
participate in this program.  You are not required to 
furnish this information, but are encouraged to do so.  
This information will not be used in evaluating your 
application or to discriminate against you in any way.  
However, if you choose not to furnish it, we are required 
to note the race/national origin of individual applicants 
on the basis or visual observation or surname. 
 
Race: (mark one or more) 
White: _______  Black or African American: ________ 
American Indian / Alaska Native: ________ Asian: ________ 
Native Hawaiian or Other Pacific Islander_____________ 
 
Ethnicity :(mark one) 
Hispanic or Latino_________ 
Not Hispanic or Latino_______ 
 
“This is an Equal Opportunity Program.  Discrimination is 
prohibited by Federal law.  Complaints of discrimination 
may be filed with the USDA, Director, Office of Civil 
Rights, Room 326-W. Whitten Building, 1400 Independence 
Avenue, SW, Washington, DC 20250-9410 or call (202)720-
5964(voice and TDD)” Agriculture, USDA, Washington, 20250-
0700”. 
 
PLEASE RETURN THIS COMPLETED APPLICATION TO THE KEUKA PARK 
SEWER DEPARTMENT LOCATED AT 3816 ITALY HILL ROAD, 
BRANCHPORT, NY  14418 
 

 
REVISED 4/20/07 


