TOWN OF MONTREAT

P.0.Box 423

Montreat, NC 28757

Tel: (828)669-8002 Fax: (828)669-3810
www.townofmontreat.org

WATER TAP/METER SET APPLICATION

Date of Application: Requested Installation Date:
Property Owner: Property Owner:
(Primary) (Secondary)

Service Address:

Mailing Address:

City: State: ZIP:
Daytime Phone: E-mail:

Contractor/Architect:

Mailing Address:

City: State: ZIP:
Phone: E-mail:

Please describe the desired water tap location (attach map or survey if available):

| hereby certify that the above is a true statement.

Customer Signature: Date:
FoOR OFFICE USE ONLY
Water Tap Fee: (] Residential (5900.00) (] Other ($1,500.00 minimum)
Meter Set Fee: (] Residential (550.00) ] Other ($50.000)
Total Fees: $ Date Paid: Date Installed:
Route #: Sequence #: Line Size:
Meter #: Meter Reading: Account #:
Water Rate: Sewer Rate: Category:
Input ICS: 0 Input Address List: O Sunshine List? LYes L[No
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