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Department of Public Utilities 

         306 Cedar Road 2nd  Floor 

Chesapeake, VA 23322-5225 

              (757) 382-6352 Fax (757) 382-8546 

water@cityofchesapeake.net 
 

 

TO:  CHESAPEAKE PUBLIC UTILITIES 

 

RE:  RELEASE FORM (AUTHORIZATION TO TURN ON WATER) 
 

 

 
 
The individual whose signature is affixed below, hereafter known as the Applicant, does hereby 
authorize the Department of Public Utilities, for the City of Chesapeake, to reinstate the water 
and sewer service to his and/or her property, and/or in the case of rental property, does hereby 
accept any and all responsibility for such turn-on.  The Applicant further agrees to release and 
discharge said City of Chesapeake, Department of Public Utilities, from any and all liability for 
any and all damages to the property, including the inside and outside structure, as a result of 
water and/or sewer damages. 
 
The Applicant further agrees that all water faucets and fixtures shall be turned off.  If, at the time 
of the turn-on of water by the City, the meter indicates there is water flowing through the meter, 
the water will immediately be turned off.  It is understood this action is necessary because water 
flowing through the meter indicates there is a faucet which is running or possibly a leaking or 
broken water pipe.  The next turn-on will require that the Applicant be present at the property 
during the turn-on. 
 
The Applicant has read this agreement and herewith affixes his or her signature below.  This 
agreement having been instituted as a result of the Applicant’s inability to have someone present 
in the home at the time of the instatement or reinstatement of his or her water and sewer service.  
This document should only be completed after the applicant has completed application for water 
service with the Department of Public Utilities, for the City of Chesapeake. 
 
DATE:____________________________________________________________________ 
 
PRINT NAME: ____________________________________________________________ 
 
APPLICANT SIGNATURE: _________________________________________________ 
 
ADDRESS: ________________________________________________________________ 
 
TELEPHONE #: ____________________________________________________________ 
 
EMAIL:  ___________________________________________________________________ 
 

ACCOUNT #: ______________________________________________________________ 


	Date: 
	Print Name: 
	Address: 
	Telephone: 
	Email: 
	Account: 


