
 

North Weld County Water District 
32825 CR 39 • Lucerne, CO 80646 
P.O. Box 56 • BUS: 970-356-3020 • FAX: 970-395-0997 
www.nwcwd.org • email: water@nwcwd.org 

WATER TAP REQUEST FORM 

Contact Information 

Owner Address:  Agent’s Address:  

  

Owner Phone:  Agent’s Phone:  

Owner Email:  Agent’s Email:  

Property Location 

Please Include a Sketch of the Area and Any Proposed Separation of the Parcel in Question. 

Physical Address:  
(If Known) 

 

 

 Half & Quarter:   

Weld County: https://www.co.weld.co.us/maps/propertyportal/ 
Larimer County: http://maps1.larimer.org/gvh/?Viewer=LIL 

Township:  

Range:  

 

Printed Name of Person Requesting Tap - If Agent, Note Client Name & Agent Name Separately 
 

Signature Date 

How would you like the Commitment Letter returned to you?    ☐Mail    ☐Pick-Up in Person    ☐Email 
 

What Is Your Intent for The Request? 

Distance from Nearest Intersection: 
Include County Road Numbers. 

Parcel No.:  Section:  

Owner Name:  Agent's Name:  

# of Taps Requested
Other                                                                                     ☐

Vacant Land                                      ☐                   Lot Line Adjustment                                                           ☐     
Family Farm Division                       ☐                   Minor Subdivision                                                               ☐    
Subdivision/PUD (Municipality)    ☐                   Resubdivision                                                                      ☐  
35+ Acre Division                              ☐                   Accessory Dwelling Unit                                                    ☐         
Well Replacement                           ☐                   Zoning Permit for Manufactured Home/Structures     ☐  

Are Fire Flows Required?      �Yes  �No       (If Yes, Fire Flows must be provided in writing from the Local Fire Jurisdiction.)

Review Fee: $40.00 per lot up to a maximum of $800.00. 

Commitment Letter (CL). For such CL, the District shall reserve capacity for the applied water service in the 
delivery system for a period of one year. By submitting this completed form to the District, along with payment of
the applicable fees, the applicant agrees to have their tap request placed on a waiting list which will be posted 
on the District’s website and updated weekly. Expect a minimum 8 – 10 weeks for CL review and processing.  

Commitment Letter Fee: $100.00 per equivalent tap for all lots which an "intent to provide service" is denoted in a 



 

North Weld County Water District 
32825 CR 39 • Lucerne, CO 80646 
P.O. Box 56 • BUS: 970-356-3020 • FAX: 970-395-0997 
www.nwcwd.org • email: water@nwcwd.org 

WATER CONSUMPTION SURVEY 

To aid in the determination of water consumption for the water service you requested, it is of considerable 
importance to know as much as possible about how the water will be consumed. Please answer all questions as 
accurately as possible. If you have questions please call (970) 356-3020. 

Contact Information 

Owner Name:  Agent's Name:  

Owner Address:  Agent’s Address:  

  

Owner Phone:  Agent’s Phone:  

Owner Email:  Agent’s Email:  

Which best describes your water service needs: How do you plan on irrigating your lawn? 

☐ Residential Only ☐ North Weld County Water District 

 No. of Family Members:  ☐ Water from Irrigation Ditch 

☐ Industrial / Commercial  ☐ Water from Well 

 Usage Hours  ☐ Other (Specify)  

 No. of Employees    

☐ Livestock Operation    

No. of Livestock: 

 Cattle  Hogs 

 Horses  Chickens 

 Sheep  Other (Specify)  

 Dairy Cows    

     
What is the present source of water for your livestock?  

Would you anticipate using the proposed water tap for watering livestock?  ☐Yes  ☐ No 

If you are unable to complete the above, please complete one or more of the below: 

Please base your design for our tap on a maximum usage of: 
 Gallons per minute 

 Gallons per day 

 Gallons per month 

 

Printed Name of Person Requesting Tap - If Agent, Note Client Name & Agent Name Separately 
 

Signature Date 

How would you like the Commitment Letter returned to you?    ☐Mail    ☐Pick-Up in Person    ☐Email 
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