Residential Water Service Application and Agreement

-

3628 South 35th Street -
Tacoma, WA 98409-3192 ”
253-502-8247 -
WaterPermitCounter@CityofTacoma.org TACOMA WATER

Lobby Hours: Monday-Friday, 10 a.m. to 4 p.m.

PROPERTY OWNERS REQUESTING A CONNECTION TO TACOMA’S WATER SUPPLY SYSTEM MUST AGREE TO:

¢ Monthly billing begins upon completion of meter installation. If water service is not immediately required, you may
have the account inactivated by contacting TPU Customer Services at 253-502-8600.

e State fully the purpose for which water is to be used.

e Pay all charges for the new service connection. Checks payable to CITY OF TACOMA.

e Tacoma Water is not responsible for service lines beyond the meter. It will be the responsibility of the customer to install and
maintain any required pressure relief and/or pressure-reducing valve.

SERVICE DESCRIPTION

Project Address* City* State* Zip*

Parcel

Plat or Subdivision Name

Lot Number

Intended use: (check all that apply)

[] Single-family home
(] Multi-family / # of units: Metering each unit? Yes[] No[]
[] Duplex Metering each unit? Yes[ ] No[]
[] Service Stubs (Note: stubs over 1 inch require a T&M estimate) 3/4” stub[_] 1” stub []

Lot number from to
[L] Combination Fire/Domestic Meter (If yes, attach Fire Sprinkler Plans. Plans required at time of purchase.)
[] Dedicated Irrigation line. Service and Meter Size requested

BILLING

Name Company

Billing Address City State Zip

Daytime Phone Applicants email (optional)

Company UBI # or Driver License #

Project Contact Project Contact Phone

The application, when approved by Water, shall constitute a contract whereby the applicant agrees as a condition of water service to comply
with all sections of TMC 12.10 and the water Customer Service Policy. | declare the above information is true and correct and make this
declaration under penalty of perjury.

X
Name of Authorized Signer Signature Date

FOR TACOMA WATER USE ONLY

CA#/CO# Order # Business Partner
Date paid Receipt # Device Loc/SD Doct#s
Fees for:

Construction Charge System Development

Main Charge ROW Permit

ADU/DADU Total $

*Indicates required field.
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