
Water & Sewer Tap Application 
308 E. Stadium Dr., Eden, NC  27288  /  P.O. Box 70, Eden, NC  27289 

 

 

Street Address:  ______________________________ 

 

 

Name:  _________________________________          Phone No.  _________________  (H) 

         _________________  (W/C) 

 

Request is for:  Water Tap   __________  Sewer Tap  ____________ 

   Size:    ¾”   1”   1.5”   2”   Size:   4” 

 

Tax PIN for the above street address/location:  _______________________________ 

 

Purpose for the water / sewer tap:  _________________________________________________ 

 

_____________________________________________________________________________ 

 

Note:  Once application is approved and payment made, applicant is required to mark the curb or 

pavement with a small amount of paint to indicate the desired location for the tap(s).  After 

payment has been made, the applicant should contact the Collection and Distribution Department 

regarding questions about when the tap(s) will be installed  (336-627-7783, Option #4). 

 

____________________________________ ____________________ 

 Signature of Applicant    Date 

 

****************************************************************************** 

 

Please provide a sketch in the space below showing the property and desired location of tap(s). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Information below is to be provided by the Engineering Department and Planning and 

Inspections Department personnel. 

 

 **************************************************************** 

 

Engineering Department 
 

Availability of water and/or sanitary sewer has/have been determined.   The cost for the tap(s): 

 

 Water tap   $______________  Sewer tap   $_______________ 

 

A NC Dept. of Transportation encroachment agreement (will / will not) be required prior to the 

tap(s) being made. 

 

 

______________________________________  __________________ 

Signature of Authorized Employee     Date 

 

 ***************************************************************** 

 

Planning and Inspections Department 
 

This application complies with all applicable codes and department policies. 

 

 

_______________________________________  ____________________ 

Signature of Authorized Employee     Date 

 

 ****************************************************************** 

 

Encroachment agreement sent to NC DOT on ________________________  (Date) 

 

Approved encroachment agreement received on ______________________   (Date) 

 

 ****************************************************************** 

 

 

Date:  _______________________ 

 

E-mail sent to :  __________________________ 

 

 By:  ____________________________                                       

 

 cc:  _____________________________                              

 


