
Utility Service Construction Permit Application 

Billing Account Number___________________       Permit Number______________________ 

Owner: ______________________________________________________________________ 

Physical Address: ______________________________________________________________ 

Lot or Plot Number (If Applicable) ________________________________________________ 

City, State, Zip Code ___________________________________________________________  

Mailing Address: ______________________________________________________________ 

City, State, Zip Code ___________________________________________________________ 

Telephone: ____________________________         Mobile: ____________________________ 

Email Address ________________________________________________________________ 

Preferred Point of Contact ______________________________________________________ 

 Contractor: ____________________________         Water Tap _____ 

License Number: ________________________         Sewer Tap _____ 

Telephone: ____________________________          Water and Sewer Taps _____ 

Email Address: _________________________           Inspection Date Requested: ___________ 

Total Fee: _____________________________ 

Required Inspections:  _____ Excavation   _____ Pressure Test 

    _____ Tap to Main   _____ Setter/Meter Box 

    _____ Backfill & Compaction  _____ Meter Installed 

Requested Installation Date: _____________________________________________________ 

Will an underground sprinkler, pool or other device requiring a backflow protection device be 

installed: _____ No  _____ Yes   Please explain: _____________________________________ 

____________________________________________________________________________ 

A minimum of 48 hours’ notice bust be given prior to inspection. 

See tariff for additional rules and regulations. 

      ________________________________________ 

       Applicant/Agent Signature 



 


