ILLINOIS

AMERICAN WATER
FORM D-I

APPLICATION FOR DEVELOPER INSTALLED WATER MAIN

This form is to be used when applying for a developer installed water main project.
Please complete all sections and provide the information requested so that your
application can be processed as quickly and accurately as possible.

Section 1 — General Information

Project Name:
Project:

Phase:

Address:
Township Name:
Developer:

Design Engineer/Firm:

Section 2 — Developer
Legal Name:

Address:

City, State, Zip:

Project Contact Person:
Telephone:

Mobile Number:

E-mail:

Type of Company: Corporation Partnership Sole Proprietorship

Limited Liability Company Municipal Corporation




ILLINOIS

AMERICAN WATER

Section 3 — Site of Information

FORM D-I

Type of Development

Please indicate below the type of development

Residential/Housing: yes
Commercial: yes
Industrial: yes
Area of Site

*Fire Service Yes

Approx Number of Connections:

/ No
/ No
/ No

/ No

Number of Lots/Units:
Number of Lots/Units:
Number of Lots/Units:

acres

1-10

10-50

50-100

100+

Is any part of this project funded by a government (federal or state) or civic group? A civic
group would be defined as - Non-profit organizations, civic leagues, social welfare
organizations, charities, advocacy groups, religious organizations, local service club,
veterans' post, fraternal society or association, volunteer fire or rescue groups.

Yes

* See Fire Service Packet

/ No

If yes, Percentage of cost funded S

Section 4 — Project Engineer

Firm Name:
Address:

City, State, Zip:
Lead Engineering
Point of Contact:
Telephone
Mobile Number:

E-mail:



ILLINOIS

AMERICAN WATER
FORM D-I

Section 5 — Declaration

| confirm that the Project Engineer named on this application has approval to
exclusively act on my behalf in dealing with lllinois American Water regarding
the project indicated within this application.

Print name Signature Date

Company Title
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