
 

 

                 A       APPLICATION FOR WATER TAP INSPECTION 

 
 

Location: _____________________________________________________________________ 

 

Name of Property Owner:                   Phone#_________________ 

 

Name of Contractor: __________________________________       Phone#_________________  

 

Address of Contractor: __________________________________________________________ 

 

Size of line:     

PERMIT IS REQUESTED FOR THE FOLLOWING: 

________ Water Tap Inspection $540.00 

_______    5/8 inch meter $275.00         5/8 inch supplemental meter $275.00 

_______ ___ inch meter (City’s actual cost + 5%) ______ (includes Meter Pit) 

_______ Other Water Tap Fees (Fallen Timbers Business Park, US 24 E W Areas) ______Acres $______ 
 

NOTE:  No service box shall be installed in sidewalk or drive apron area. 

●    Will the tap require a cut or opening in a street, alley or public way?   Yes___ No ___                   

                       (If yes, an additional permit is required) 

 

Total Fee: $_____________ 
 

Applicant certifies that all work performed in Public Right-of-Way will be done by a contractor(s) 

who have a performance bond on file with the City of Waterville. Applicant further agrees that no 

back filling or covering of this connection will be done until such connection has been approved by 

the Water Department of the City of Waterville. (NOTE: Water Department must be notified by 

contractor 2 working days in advance of when tap will be made.) 
 

Please contact OUPS before you dig at 1-800-362-2764 

 

Date:        ____________________________________

        Signature of Applicant 

______________________________________________________________________________ 

FOR OFFICE USE ONLY 
 

Date Fee Paid:     Permit Fee Paid: ______________   Receipt#: _______________ 

  

Permission granted to make water tap noted above. 

 

Date:                           

                            Municipal Administrator 
WATER DEPARTMENT INSPECTION REPORT: 

I have inspected the above and certify that the same meets current City Codes: 

 

Date:                              

                    Signature of Inspector   
 

Rev. 9-11-19 

 ® 
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