Development Services WATER & SEWER SERVICE

316 North Academy Street

Cary, NC 27513
(919) 469-4046 Fax: (919) 462-3840 A P P L I CAT I O N
Email: BuildingSafety@townofcary.org TOC Application/Permit # -
www.townofcary.org —
Town of Cary OcCary O Morrisville O Wake County

Please complete this form if requesting new or additional Town of Cary water and/or sewer services.
This form is required in addition to any building permits already submitted for this address.

LOCATION INFORMATION

Owner Name

Location Address City ZIP
Subdivision Lot No.

Project Contact

Phone Email

Type of building
OSingIe Family Residential (please specify): O Detached @Townhome Total Area Under Roof

O Non-Residential & Multi Family (all businesses, plus apartments and condominiums) Sq Ft

BILLING INFORMATION

Account Holder/Responsible Party
Mailing Address City ZIP
Phone Alt Phone Email

WATER SERVICES REQUESTED

Is water service requested? QYes (O No (If yes, please complete the remainder of this section)
Use or service type: O Domestic O Irrigaton (O Cooling Tower O Toilets Only

Water type: O Potable O Reclaimed Total Irrigation Area Sq.Ft.
O water Meter Only: Meter size: inches
O Full Tap for new water service: Tap size: inches, with Meter size: inches
O split Tap from existing water service:
Tap size: inches, with Meter size: inches (existing water service line size: inches)

Additional Services (in conjunction with water tap):
[ ] Curb Cut [] sidewalk Cut [ ] Street Cut [ ] Bore ] Well House

[] Other

Services not shown above may be necessary depending upon the actual location of utilities and/or work performed by the Town of Cary.

SEWER SERVICES REQUESTED
Is sewer service requested? OYes O No (If yes, please complete the remainder of this section)

O Existing Sewer Tap: size inches O Town to Make Sewer Tap: size inches

O 1” Meter Only for Sewer Service (for customers not connecting to Town of Cary water)
Additional Services (in conjunction with sewer tap):

[]curb Cut [] Sidewalk Cut [ ] Street Cut []Bore [Jother
Services not shown above may be necessary depending upon the actual location of utilities and/or work performed by the Town of Cary.

TO BE COMPLETED BY MORRISVILLE OR WAKE COUNTY STAFF
Permit Number Verified by Morrisville/Wake County

TO BE COMPLETED BY TOWN OF CARY STAFF
Customer ID Location ID Cycle
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