
Wildwood Water Utility

3100 New Jersey Avenue

Wildwood, N.J. 08260

Application For Irrigation Water Service

Ronald Grookett          Telephone (609)846-0600

Utility Manager

Meter No. 

District       Make       

Account # Size           

Set          

Reading

Date

To The City Of Wildwood Water Utility:

Application is herewith made for water service, subject to the rules, rates and regulations of the

Water Utility, with which I am acquainted. I agree to pay the annual charges until the first day 

of January next, and thereafter from year to year until either party hereto gives to the other thirty

days' notice in writing of a desire to terminate this application. This application will expire six    

months from the date of issuance of the approved  Water Commitment if either the tap has not

been scheduled or other prerequisite conditions have not been met. The application process will

be reviewed within four ( 4 ) weeks.

Property Address Block

Owner's Name Lot

Owner's Phone # Qual.

Billing Address

Licensed Plumber License No. 

Plumber Address

Phone Number

Purpose Lawn Irrigation

Applicant's Signature ____________________ Date _______________
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This section must be completed before any water commitment will be issued. It will be used as a 

basis for determining the proper service and meter size for your project and if any prerequisite  

conditions will be needed.

Irrigation  

Zones #     Zones #     

#Heads / Zone #Heads / Zone

GPM Needed Per Head GPM Needed Per Head

Zones #     Zones #     

#Heads / Zone #Heads / Zone

GPM Needed Per Head GPM Needed Per Head

Utility Use Only

Date Received _______________ Service Size _______________

Date Of Tap _______________ Meter Size _______________

Street To Be Tapped _______________ Main Size & Type _______________

Approved

Director _______________ Superintendent _______________

General Foreman _______________ Meter Supervisor _______________

Distribution Supervisor _______________

Date Approved _______________


