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Application for Water/Sewer Tap 
(Cash/Check/Money Order) 

 
 
Subdivision: __________________________________________________________ Lot #:_______________________ 
 
Address: _______________________________City: ____________________State: _______________Zip: ___________ 

Owner Name: ____________________________________________________________________________________ 

Billing Address: ___________________________________________________________________________________ 

City: _________________________________ State: __________________________ Zip: _______________________ 

Phone: _______________________________________ Email: _____________________________________________ 

Property Class: 

_____ Residential Inside City Limits    _____ Commercial Inside City Limits 

_____ Residential Outside City Limits _____ Commercial Outside City Limits (Pre-Annexation Agreement Required) 

 

Signature: ___________________________________________________ Date: __________________________ 
 

FOR OFFICIAL USE ONLY 

INSIDE CITY LIMITS OUTSIDE CITY LIMITS 

WATER TAP FEE:                   _______________________ 

SEWER TAP FEE:                    _______________________ 

SEWER INSPECTION FEE:     _______________________ 

TOTAL TAP FEE:                     _______________________ 

WATER TAP FEE:                   _______________________ 

SEWER TAP FEE:                    _______________________ 

SEWER INSPECTION FEE:     _______________________ 

TOTAL TAP FEE:                     _______________________ 

DATE PAID: ____________________________________ DATE PAID: ____________________________________ 

CHECK#: ____________________________________ CHECK#: ____________________________________ 

CLERK: ________________________________________ CLERK: ________________________________________ 

ACCOUNT#: ___________________________________ ACCOUNT#: ___________________________________ 

RT/SEQ#:_______________________________________ RT/SEQ#:_______________________________________ 
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