
 
PO Box 64, Crestone, CO 81131  (719) 256-4313  crestonetownoffice@gmail.com  

Preliminary Application to Construct a Water Line Extension 

 
 

_____________________________________________________             ________________________________ 

Name of Property Owner                                                               Property Lot and Block 

 

_____________________________________________________              ________________________________ 

Mailing Address         Phone 

 

_____________________________________________________ 

Email 

 

Please complete the following information:   

 

Beginning point/location/ending point of extension, street or alley and direction: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Zoning use category and size of the parcel(s) to be served: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Intended use of property, including number of proposed houses: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Number of occupants and type of use (residential, commercial, etc.): 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Number of taps planned: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Attach a sketch of the project to this application. 

 

Please note that applications must be submitted at least one week before a regularly scheduled Board meeting for 

consideration. 

 

 

Water System Manager:                                                                                Date Submitted: 


