
CITY OF ROSSVILLE      APPLICATION 

       Water and/or Sewer Connec�on/Tap 

 

 

(   )  New       Date ________________ 

(   ) Replacement 

 

Name of Applicant ______________________________________Phone # _________________ 

 

Address of Job__________________________________________________________________ 
 

NOTE: All work must comply with plumbing codes of the City of Rossville and contractors must be bonded 

and/or insured as per 4-305 of the City Code. 

 

All connec�ons must be inspected and approved by the City prior to backfill of trench. 

 

Connec�on Charge:        WATER 

    Minimum Charge (includes installa�on of standard ¾” water meter)              $500.00 

    Street Repair Minimum (Applicant must repair street with gravel/asphalt)                    $750.00 

    Other _________________                                                $____________ 

 

Descrip�on of (including size of meter needed if other than standard) and loca�on of service and route of lines. 
________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Connec�on Charge: SEWER 

     Minimum Charge for tap (MUST be inspected before backfilled)                $250.00 

     Street Repair Minimum (Applicant must repair street with gravel/asphalt)                     $500.00 

     Admin. Fee for Street Repairs                                   $100.00 

     Other ___________________                                   $____________ 

 

Descrip�on of and loca�on of service and route of lines. If sketch is necessary use back of this form. 
________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

Total of connec�on charges $____________ 

 

          Signature of applicant_____________________________________ Date_______________ 

 

    Receipt of $_____________ in payment of is hereby acknowledged.   

 

 

__________________________________         ________________________________       __________________ 

U�lity Superintendent                       City Clerk                                                Approval Date   


