
 
 
 
 
 

RECOMMENDATION OF AWARD 

X 

  
 

REQUEST TO TURN ON / TURN OFF WATER 
(circle one) 

 
 

I   X do hereby request the Village of Fort Edward to 
(complete name) 

 
X 

(TURN ON /TURN OFF) the water at the following address  . 
(circle one) (insert physical address) 

 

Should you have any questions please contact me at . 
(Home / Cell/ Work) 

 

  
Signature (Homeowner / Contractor) Date 

 
 

(SOMEONE HAS TO BE AT THE HOME WHEN THE WATER IS TURNED ON/OFF. INDICATE WHO THE CONTRACTOR 
WILL BE INCLUDING THE TELEPHONE NUMBER.) 

 
 
 
 
 
 

Water Department Verification: 
 

I attest that a water meter has been placed at the above location and has passed inspection. 
 
 

Signature and Title Date 
 
 

Highway Superintendent Verification: 
 

I certify that the water was (turned on/turned off) at the above location. 
 
 

Signature and Title 

X X 

VILLAGE OF FORT EDWARD 
118 Broadway, P.O. Box 345, Fort Edward, N.Y. 12828 

Phone (518) 747-4023   Fax (518) 747-0476 
www.villageoffortedward.com 

BOARD OF TRUSTEES 

Mayor Matthew Traver 

Trustee Peter Williams 

Trustee Trace Conlon 

Trustee Edward Carpenter 

http://www.villageoffortedward.com/
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