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CARROLLTON TOWNSHIP 

WATER SERVICE CONNECTION APPLICATION 
 

 

 

 

Date: ___________________             Permit No: _______________  

       

Address of Connection:__________________________________________________________________________ 

 

Property Owner: _______________________________________________________________________________ 

 

Current Address:   __________________________________________  Phone: ____________________________ 

 

Contractor Name: ______________________________________________________________________________ 

 

Contractor Phone: ______________________ Cell ________________________ Pager _____________________ 

 

 

Long (across road):                 ¾”         1”   

Tap Fee        -Current Market Rate-  

  

Meter Base             75.43      238.12  

Transmitter               266.23      266.23  

  

   

Short (same side):     ¾”         1”    

Tap Fee                      -Current Market Rate-  

  

Meter Base         75.43         238.12   

Transmitter               266.23              266.23   

        

 

 

 

 

Permit Fee:    $        25.00      GL 591-000-476-000  

Inspection (Regular)   $        50.00      GL 591-000-476-000 

Long Tap    $ ______________    GL 591-000-611-000   

Short Tap    $ ______________    GL 591-000-611-000    

Meter Charge    $ ______________    GL 591-000-610-000 

Inspection (after hours)   $______________     ($100.00/hr) 

 

          TOTAL PERMIT FEE $ ______________ 

 

 

Property ID Number: ________________________________________ 

 

Inspected by:     ______________         Approved _____________          Rejected ______________ 

 

Comments: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

 

D.P.W. Approval: ______________________________________________             


