DATE:

TO: Public Works Director

Please check all that apply.

O Water Availability
O Sewer Availability

Description of property:

TAX PARCEL NUMBER:

ADDRESS:

CITY OF PORT ORCHARD
Public Works Department

216 Prospect Street, Port Orchard, WA 98366
(360) 876-4991 ¢« FAX (360) 876-4980

WATER/SEWER AVAILABILITY REQUEST

O Price to connect to City water
O Price to connect to City sewer

Reply to:

O Email

(Preferred method of reply.)

O Fax

O Mail

Required information:

Name:

Address:

City, State, Zip:

Phone:

U:\Admin Support\Public Works\Public Works Clerks\Forms\form093 WATER SEWER AVAILABILITY REQUEST.doc



	City of Port Orchard
	WATER/SEWER AVAILABILITY REQUEST
	 ( Water Availability    ( Price to connect to City water
	Reply to:
	(  Email ___________________
	(Preferred method of reply.)
	(  Fax  ___________________
	(  Mail
	Required information:


	DATE: 
	Water Availability: Off
	Sewer Availability: Off
	Price to connect to City water: Off
	Price to connect to City sewer: Off
	TAX PARCEL NUMBER: 
	ADDRESS: 
	Email: Off
	Fax: Off
	Mail: Off
	Name: 
	Address: 
	City State Zip: 
	Phone: 
	Email address: 
	Fax number: 


