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GENERAL INFORMATION 
 
40. FORM OF APPLICATION FOR PRIVATE FIRE SERVICE CONNECTION: 
 
 

United Water Westchester Inc. 
2525 Palmer Avenue, New Rochelle, New York 10801 

 
APPLICATION FOR PRIVATE FIRE SERVICE CONNECTION 

 
To United Water Westchester Inc. 
 
The undersigned occupant and/or owner premises situated on the __________side of 
________________________St., between ____________________________St. and 
____________________________St., numbered________ and designated on the tax map of 
the ____________ of _____________________ as Lot No. ______ Section No. __________ 
Block No. _______ in ____________of ____________________County of Westchester, State 
of New York, hereby requests you to furnish a private fire service connection and private fire 
service to the above described premises. 
 
The undersigned hereby agrees that private fire service will be furnished by the Company in 
accordance with its Schedule for Water Service on file in its office in accordance with law and 
governing the distribution and sale of water in the territory in which the said premises are 
situated.  
 
The Company shall not in any way or under any circumstances be held liable or responsible to 
him or to any party for any losses or damage resulting from fire or water or other agency which 
may occur due to the installation or presence of a private fire service connection or any pipe or 
fixture connected therewith; or for any losses or damage resulting from any leakage or other 
flow of water from said private fire service connection or any of the pipes or fixtures connected 
therewith; or for any losses or damage resulting from any excess or deficiency in pressure or 
supply of water due to any cause whatsoever. 
 
The undersigned hereby requests United Water Westchester Inc. to send all bills to the 
following name and address: 

 
 ______________________________________________________________________ 

 No. ______________________________________________________________Street 

 Post Office ____________________________ ,State _________ , Zip Code _________  
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