
Direction from corner of slab:
Clean Out information:_______ ft. _______ inches in from corner /  _______ ft._______ inches out from slab
Connection made at RIGHT / LEFT property line.

*All measurements are referenced standing in the street and facing the house.

Service line connection information:  ______ft. deep      ________ft. from edge of pavement

      Wye________       Stack________   Manhole________   Saddle________

Comments:_________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Date of Inspection: 1st__________________   2nd__________________  3rd__________________

I,______________________________________, do hereby certify that the sewer connection decribed above
was installed in accordance with accepted construction practices and in compliance with the District's rules
and regulations governing sewer connections.

______________________________________

(District's Inspector)
Account #______________________
Receipt #______________________
Check #_______________________

WATER METER & SEWER TAP APPLICATION
Montgomery County Municipal Utility District No.______

2455 Lake Robbins Drive, The Woodlands, TX  77380
Phone 281.367.1271   Fax 281.367.6437

Applicant Name Service Address

Applicant's phone # & Email address Applicants Billing Address w/city, state & zip

Sewer Service to be installed by:_________________________________        ___________________________

SEWER TAP INSPECTION REPORT

(Pipe Must Be SCH.40 PVC)              (Plumber/Sub-contractor) phone#

Meter Size:________   Requested by:__________________________________  Date:_____________________

Projected meter installation time is approximately 2 weeks
Completed application must include plot plan showing house floor plan and the following:

LOT#________   BLOCK#________   SECTION#________   VILLAGE_______________________________

Fax SEWER TAP INSPECTION REPORT to:____________________________at #____________________

OFFICE USE ONLY BELOW THIS LINE




