
 

 

 
 
 

WELL WATER IRRIGATION SIGN REQUEST 
 

Submit completed form via email to water@kannapolisnc.gov , and include “Irrigation Sign” in the 
subject line.  

 
Applicant Information 
Full Name: ______________________________________________ 
Service Address: _________________________________________ 
Phone Number: _______________ Email Address: ____________________________________ 

City Utility Account Number: ____________________________________ 
 
Water Source (check all that apply): 

☐ Well    ☐ Surface    ☐ Greywater  ☐ Stormwater 
☐ Other: ____________________________________________________________ 

 
 
There shall be connections of a private water source to a source supplied by the City.   
 
No private water supply lines shall be connected to the city water system. Upon connection of a 
consumer line to the city system, evidence must be provided by the consumer that any private water 
supply lines have been physically disconnected. Ord. Sec. 17-33 
 
All irrigation services supplied by City water shall comply with the Cross Connection Control Section of 
the City of Kannapolis Ordinance. Article IV Ord. Sec. 17 
 
 
 
 
 
Below for Internal Use Only 
 
☐ Approved   ☐ Denied    Stage (0-4): ________ Reviewer: _______________ 
 
Signature:  _________________________________________Date: ______________________ 
 
One sign is provided at no cost to Kannapolis Water System Customers per address. 
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