
Applicant / Company Name:  _______________________________________________   

Phone Number:_____________________________________________________   

Contact Person:  __________________________________________________________   

Phone Number:  ____________________________________________________   

Email Address:  ____________________________________________________   

Billing Address: 

Project Name or Location:  _________________________________________________  

Tap Address:  ____________________________________________________________ 

Water Taps:    Meter Size     Quantity 

Irrigation Taps:   Meter Size Quantity 

Sewer Taps:  6”, 8”, or 10” Sewer Line Quantity 

Fire Line Tie-In: Water Line Size Quantity 

Special Instructions:   

Signature Date 

Date:  ________________ 

Water / Sewer Ta     p Information Sheet
Email completed form to: lesquivel@cityofwebster.com 




