LIVERPOOL MUNICIPAL AUTHORITY

P.O. BOX 357

LIVERPOOL, PA 17045

APPLICATION FOR WATER AND SEWER SERVICE

APPLICANT NAME 
_________________________________________________

ADDRESS 


_________________________________________________





_________________________________________________

TELEPHONE 

_________________________________________________

TYPE OF SERVICE 


WATER
□







SEWER
□

TYPE OF CONSTRUCTION:

RESIDENTIAL
□
INDUSTRIAL

□







COMMERCIAL
□
INSTITUTIONAL
□







APARTMENT
□
NUMBER OF UNITS _____







OTHER _________________________________

ANTICIPATED DATE OF CONNECTION 
______________________________

SIGNATURE _________________________________
DATE ___________________

FOR AUTHORITY USE ONLY
DATE OF INSPECTION REQUEST:
_____________________________________________

DATE OF INSPECTION: 


_____________________________________________

INSPECTED BY:



_____________________________________________

METER # ________________________
INITIAL READING ___________________________

COMMENTS _____________________________________________________________________________

Appendix A

