
Application for Water, Sanitary Sewer, and Storm Sewer Taps 
  

  

Date: ______________________________ 
  

Name:  _________________________________________________________________ 
  

Address:  _______________________________________________________________ 
  

City:  _______________________________________               State:  ________________ 
  

Zip Code: ____________________________________        Phone:  ________________ 

  

  

WATER:     

___   ¾”  Water Tap                                     Cost:  _____________________ 

___   1”  Water Tap                                      Cost:  _____________________ 

___   2”  Water Tap                                      Cost:  _____________________ 

___   3”  Water Tap                                      Cost:  _____________________ 

___   4”  Water Tap                                      Cost:  _____________________ 

___  ______________________                Cost:  _____________________ 
  

Permit #:  ________________         TOTAL COST:  _____________________ 

  

  

SANITARY SEWER (BASED ON WATER LINE TO BUILDING): 

___    Sewer Tap –          Water Tap Size: ______  Cost: ______________________ 

___  ______________________                 Cost: ______________________ 
  

Permit #:  _________________       TOTAL COST:  _____________________ 

  

  

STORM SEWER (BASED ON WATER LINE TO BUILDING): 

___    Sewer Tap –          Water Tap Size:______  Cost:  _____________________ 

___  ______________________               Cost:  _____________________ 
  

Permit #:  _________________       TOTAL COST:  _____________________ 
  
  

Total Amount Due:  ________________________ 

  
 Amount is due prior to making any taps. 
  
  

Applicant’s Signature:_____________________________  Date:  ________________ 
  

Approved by:_____________________________________ Date:  ________________ 
  

Date Paid:___________________            Amount Paid:_________________________ 
  

Faxed to: _________________________________    Date:  _________________ 


