Permit No. Date Received:

APPLICATION FOR WATER TAP

APPLICANT INFORMATION:

Permittee Name: Home Phone:

Permittee Address: Business/Cell Phone:

CONTRACTOR/PLUMBER INFORMATION:

Contractor Name: Home Phone:

Contractor Address: Business/Cell Phone:

WATER TAP INFORMATION:

Tap Size: 5/8”-3/4" 1”

Exact Location (Street Address) of water tap:

Date of Tap Completed : Date of Tap Inspected:

Call the Borough of Carlisle Utilities Department to Schedule the Tap: 717-462-1446

TAP FEE:
|| s/8"=3/4” Tap = $500.00 |l 17Tap = $575.00
TOTAL AMOUNT DUE:
Permittee Signature: Date:

Codes Dept. Signature: Date:




