
 City of Linn Creek 
P. O.  Box  1177    102 E. Valley Drive 

Linn Creek, MO  65052 
linncreek@lc-cg.org 

Phone (573) 346-6200     Fax (573) 346-5867 

APPLICATION FOR NEW WATER/SEWER SERVICE 
Photo ID Required 

Date of Application:  ______________________        Date Service Required: ___________________________ 

Applicant: ________________________________________SS#___________________ Date of Birth: __________ 

Service requested at: ____________________________________________________________________________ 

Mailing Address: _________________________________________________________________________________ 

Contact in case of emergency: ________________________________________ Phone# __________________ 

Applicant’s Place of Employment: ______________________________________ Phone#__________________ 

Type of Connection:    Residential  _____________    Commercial/Industrial___________________________ 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Deposits and all installation charges shall be paid at the time of application. 

Type of service required: 

New Water Service Connection Permit Fees: 

5/8” x ¾” Service $900.00 1” Service   $1050.00   2” Service   $1200.00 

Service Deposit:  Property Owner $50.00 deposit  Commercial/Industrial $125.00 

New Sewer Service Connection Permit Fees: 

Residential  $150.00 Fee    Commercial/Industrial Building  $250.00 Fee 

If this account becomes delinquent, I/We agree to be responsible for all collection fees and/or 
attorney fees, plus any court costs incurred, with the collection of this account.   

Owners’ Signature: ________________________________________________ Date: _________________ 
(As required by Ordinance #12-001) 

For office use only: 
Meter Number: __________ Beginning Reading: ____________    Date of Deposit: ____________ 

Deposit Amount: _____________________________  Sewer:   Yes _________   No _________ 


	Date of Application: 
	Date Service Required: 
	Applicant: 
	SS: 
	Date of Birth: 
	Service requested at: 
	Mailing Address: 
	Contact in case of emergency: 
	Phone: 
	Applicants Place of Employment: 
	Phone_2: 
	Residential: 
	CommercialIndustrial: 
	Date: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Submit: 


