SAN LEON MUNICIPAL UTILITY DISTRICT

APPLICATION FOR WATER AND/OR SEWER TAPS

Name of Person Requesting Tap:  
_____________________________________

Mailing Address:   
_________________________________________________




_________________________________________________




_________________________________________________
Phone:


Home ___________________ Work ___________________
Name of Contractor: 
_________________________________________________
Mailing Address: 
_________________________________________________



_________________________________________________
Phone:


Home ___________________ Work ___________________
THE APPLICANT AND/OR CONTRACTOR STATE THAT TAPS ARE BEING REQUESTED FOR THE PROPOSED STRUCTURE DESCRIBED AS FOLLOWS:

Approximate square footage ____________

If a multi-unit construction is proposed, how many units are planned? ________

NOTE:  EACH UNIT REQUIRES A SEPARATE WATER & SEWER TAP
Address of Property:  _____________________________

Size of Water Meter Requested:  _____ If request is larger than a standard size, please justify.

Size of Sewer Tap Requested:  _______

PLEASE ATTACH BLUEPRINTS OR DRAWINGS OF THE PROPOSED CONSTRUCTION TO THIS APPLICATION.  ALSO INCLUDE DEPTH OF SEWER STUB OUTS.

IT IS AGREED AND UNDERSTOOD that before construction and prior to taps being obtained, a Building Permit must be issued by Galveston County, a New Construction Plumbing Inspection must be obtained from San Leon MUD and all fees associated with tapping lines must be paid in advance.

ADDITIONALLY, if main lines need to be extended to make a tap, an estimation of costs will be provided and must be paid prior to the installation of taps.

Applicant and/or Contractor is responsible for complying with all County, State and Federal Plumbing Codes.  San Leon MUD Plumbing Requirements are in conjunction with, and in addition to, all County, State and Federal Plumbing Codes.

Dated this ____ day of ____________, 20___.   Signature: __________________________
Amount Paid:  _________________

I have received a copy of SLMUD Plumbing

Cash or Check #  _______________

Requirements and Tap Procedures.

Received By:  __________________

______________________________________







Signature


[image: image1]
Address __________________________________________________





__________________________________________________________





Street





Lot # _________________





Lot # __________________





Block # __________________
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