
CITY OF BLUE RIDGE WATER & SEWER   TAP APPLICATION___ 

THIS IS A REQUEST TO SEE IF SERVICES ARE AVAILABLE AND WHAT THE ESTIMATED COST WOULD BE. 

THIS DOES NOT OBLIGATE YOU TO PURCHASE SERVICES. 

 

DATE:__________________ PHONE:_________________________ 

NAME:____________________________________________________ 

ADDRESS WHERE YOU WANT 

SERVICE:__________________________________________________ 

Detailed directions to property: ________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

SERVICES REQUESTED:  

WATER: ( )  SEWER: ( ) 

COMMERCIAL: ( ) OR  RESIDENTIAL: ( ) 

------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY 

SERVICES APPROVED:  WATER: (  )  SEWER: ( ) 

    INSIDE: ( )  OUTSIDE: (     ) 

 

COMMENTS:________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 



 

 


