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WATER SERVICE APPLICATION

DATE OF APPLICATION

THE UNDERSIGNED HEREBY APPLIES FOR CITY WATER SERVICE FOR THE PREMISES KNOWN AS:

OWNER GEN. CONTR

ADDRESS OUTSIDE UNDERGROUND
F-P CONTR

PHONE NO PLUMBER

E-MAIL ADDRESS

**PLEASE NOTE THAT THE OWNER INFORMATION WILL BE USED FOR BILLING PURPOSES**

DOMESTIC SERVICE LINE SIZE TAPPED FROM

METER SIZE F.H.'s LOT NO

FIRE LINE SIZE S.F. SUBDIV

REMARKS TOWNSHIP PERMIT NO

STATE HWY PERMIT NO

THE APPLICANT HEREBY AGREES TO OBSERVE ALL RULES, REGULATIONS AND REQUIREMENTS OF THE CITY OF
BETHLEHEM.

APPLICANT’S SIGNATURE

APPROVED BY DATE
(Name and Title)

PLEASE NOTE:

- Any questions relating to this application should be directed to Mr. Robert Taylor at 610-865-7076 or
rtaylor@bethlehem-pa.gov.
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