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 PERMISSION FOR TURN ON/OFF 
 
 

 
CUSTOMER NAME_________________________________ 
 
SERVICE ADDRESS ________________________________ 
 
ACCOUNT NUMBER_______________ 
 
I give permission for the Livingston County Water & Sewer Authority to  
 
________ Turn on 
 
________ Turn off 
 
the water at the above property in my absence.  The Livingston County Water & Sewer Authority 
will not be held responsible for any issues that may result from my absence. 
 
Please turn the water on/off on ______________________________. 
                                                                            Date 
 
 
 
_______________________________________  
Print name 
 
_______________________________________  
Signature 
 
_________________________  
Phone number 
 
_________________________  
Date 
 
 
 
 
 
 

Livingston County Water & Sewer Authority 
1997 D’Angelo Drive   
PO Box 396 
Lakeville, NY 14480 
Phone: (585) 346-3523 

   Fax: (585) 346-0954 
   TTY NY: (800) 662-1220 or 711 
   www.co.livingston.state.us/lcwsa.htm 
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