
WATER TAP APPLICATION 
 

 

DATE        __________________________ 
 
SERVICE ADDRESS      _____________________________________________________________________ 
 
CONTACT NAME                   ________________________________   CONTACT PHONE  __________________ 
 
BILLING INFORMATION      _____________________________________________________________________ 
 
         _____________________________________________________________________ 
    
         _____________________________________________________________________ 
 
DRIVER’S LICENSE #      _________________________   SOCIAL SECURITY # _______________________ 
 
TEMPORARY BILLING INFORMATION                     Y                     N     
 
TYPE OF SERVICE   RESIDENTIAL 
 
      COMMERCIAL/INDUSTRIAL 
       IF COMMERCIAL/INDUSTRIAL, PLEASE ESTIMATE 
         MONTHLY USAGE IN GALLONS: _________________ 
SEWER                SEPTIC  

 
CUSTOMER SIGNATURE  _______________________________________________________________________ 
 

 

TAP SIZE INSIDE CITY 
LIMITS 

OUTSIDE 
CITY LIMITS 

 IMPACT FEES 

¾” $800.00 $1,200.00  0 - 12,000 gpm $700.00 

1” $1,000.00 $1,500.00  12,001 - 24,000 gpm $1,400.00 

1.5” $2,000.00 $3,000.00  24,001 - 36,000 gpm $2,100.00 

2” $2,500.00 $3,750.00  36,001 - 48,000 gpm $2,800.00 

4” $8,000.00 $12,000.00  48,001 - 60,000 gpm $3,500.00 

6” $16,000.00 $24,000.00  60,001 - 72,000 gpm $4,200.00 
 

    ALSO INCLUDE AN ADDITIONAL $25.00 NON-REFUNDABLE SERVICE CHARGE. 
 

PAYMENT BREAKDOWN 
 

                TAP FEE                       
        82               30-91-3505-500                                  $____________________ 
 

                IMPACT FEE 
        85                            30-91-3505-500                                       $____________________ 
       

                NEW ACCOUNT SERVICE CHARGE 
        84                30-91-3505-500                           $____________________ 
 
                TOTAL PAYMENT DUE                                                 $____________________ 
 
                  RECEIVED BY: ____________________                    
 
   

TAP INSTALLATION INFORMATION 
 

__________________________     ______________           ___________________           ___________________ 
          METER NUMBER         METER SIZE             COMPLETION DATE               PROCESSED BY 


