
Date:

Plat: Lot:

State: Zip: Phone:

Owner Signature: Date:

Applicant	Signature: Date:

6421	N.	Business	Park	Loop	Rd.	Suite	A	*	P.O.	Box	982320	*	Park	City,	Utah	84098
Office:	435.940.1916	*	Fax:	435.940.1945	*	Email:	customerservice@mtregional.org

Terms	of	Agreement:	Applicant	agrees	to	pay	the	water	service	fees	and	other	charges	imposed	for	water	delivered	to	the	Customer	and	to	comply	with	the	Uniform	
Rules	and	Regulations	for	the	Distribution	of	Water	for	Mountain	Regional	Water	Special	Service	District	as	they	now	exist	or	as	they	are	amended	in	the	future.

www.mtregional.org

2024
Plan Review Request for a Water Feature

Please return form to the office or email to: PLANCHECK@MTREGIONAL.ORG

Account	#:

Subdivision:

Customer	or	Property	Owners	Name 

Service	Address:

Mailing	Address:

City:

Email:

 If the current water meter is located inside the home/structure, the District may request the water meter be brought up to 
our current standards and relocated outside. 

Mountain Regional Water District requires all new as well as remodeled residential and commercial connections to the district's current 
water infrastructure to follow uniform drawings, specifications, and standards. https://www.mtregional.org/drawings-and-specifications

**Applications submitted and Fees quoted are only good until the end of the calendar year in which requested** 
**A plan review fee will be charged to the current owner(s) account upon submission.**

WHICH WATER FEATURE ARE YOU INSTALLING:
             other 

OR

MUST CHOOSE EXISTING PIPE TYPE

NOWater line infrastructure is being revised in any way:  YES If yes, additional plans are required to 
be sent to the engineering department

hot tub           spa            fountain             pool IF

IF OTHER  WAS SELECTED PLEASE SPECIFY:

The appropriate Backflow Assembly will need to be installed and 
are required to provide a test report and on-going annual test 
reports.


	undefined: 
	Date: 
	Subdivision: 
	Plat: 
	Lot: 
	Customer or Property Owners Name: 
	Service Address: 
	Mailing Address: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Certification: 
	Date_2: 
	lead: Off
	galvanized: Off
	copper: Off
	plastic: Off
	Y infrastructure: Off
	N infrastructure: Off
	City: 
	YES 1: Off
	YES 2: Off
	YES 3: Off
	YES 4: Off
	YES 5: Off


