Application for Service

s Yoy
a
e Authority

Please complete Property, Applicant and Signature sections below to apply for water
and/or sewer service.
Thank you for the opportunity to be your water/sewer provider.

PROPERTY TO BE SERVED

Municipality
Service Address Apt/Lot#
City/State/Zip
Property Zoning: Residential
Procede to Applicant's
Type of Service: |:| Water Sewer Information
Property Zoning: Commercial Industrial Other
Type of Service: Water I:l Sewer

Please provide average gallons per day

Line Size:
Domestic Water
Fire Line

Sewer Lateral

APPLICANTS' INFORMATION

Name (first, middle, last)

Phone Cell Email

Business /Company

Phone Cell Email

| / We agree to be responsible for all payments for water/sewer service at the premises above from
the date service is comenced until service is terminated.

| / We agree to abide by the Rules and Regulation of the Authority, as amended from time to time.
| / We, the applicants (s) for water/sewer service from the Altoona Water Authority have read and
understand the above application.

PLEASE READ ABOVE STATEMENTS BEFORE SIGNING.

SIGNATAURES
Applicant for Service Date

FOR OFFICIAL USE ONLY

SRor WO # Approval Date:
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