
      Town of Mooresville  

      Utility Extension Form 

 
This form is a request to enter into the Town’s Utility Service Area.  It does not promise or 

approve individual connections to the water or sewer system.  It is strongly suggested that 

applicants verify that utilities are adjacent before submitting Utility Extension form.  

 

 

Name of Property Owner/Applicant:   ______________________________    

 

Property Address:   _____________________________________________  

 

 ____________________________________________________________  

 

Total Acreage:  ______________________ 

 

Request for:  ____Water Extension ____Sewer Extension 

    
PIN(S):   _____________________________________________________  

 

Applicant Address:   ____________________________________________  

 

 ____________________________________________________________  

 

Phone Number: (     )  _________________ 

 
Does the property currently lie in the Town of Mooresville zoning jurisdiction?*   Yes      No 

 
*If no, then the applicant must complete a voluntary annexation petition with the Town of Mooresville.  Upon the 

Town Board approval of utility extension, applicant agrees to petition Iredell County for release of jurisdiction 

within 60 days from the date water/sewer service is granted.  Applicant must provide proof of release of jurisdiction 

to the Development Services Department before the Development Review Process can continue.  If the release of 

jurisdiction request is not submitted in the allotted time, the water/sewer extension will be rescinded. 

 

________________________________________________________________________ 

  Property Owner (Please print)                       Signature 

 

FOR TOWN USE ONLY: 

 

Board agenda date________________            Request for Annexation submitted_____     _____ 

                                                                                                                                   Yes          No 

 

 

DEVELOPMENT SERVICES DEPARTMENT 

 

Date: _________ 


