City of
West University
Place

Public Works Department

Development Services

BUILDING-WATER TAP
& NEW METER PERMIT APPLICATION

PROJECT

PERMIT NUMBER

ADDRESS

OCCUPANCY TYPE

[ RESIDENTIAL [l cOMMERCIAL L INEW INSTALLATION

LIREPAIR L] ALTERATION L] ADDITION

DESCRIPTION OF WORK

QTY ITEMS AMOUNT SUB-TOTAL
3" meter — SHORT side service
connection to upgrade or add to $1400.00 $
an existing structure
3" meter — LONG side service
connection to upgrade or add to $2200.00 $
an existing structure
3" meter- SHORT side service
connection to new structure $3500.00 $
3" meter — LONG side service
connection for new structure $4200.00 $
1” meter- SHORT side service
connection to upgrade or add to $1600.00 $
an existing structure
1” meter — LONG side service
connection to upgrade or add to $2400.00 $
an existing structure
1” meter — SHORT side service
connection for new structure $3500.00 $
1” meter — LONG side service
connection for new structure $4700.00 $
Greater than 1” meter requires SEE FEE $
prior approval by Public Works SCHEDULE

TOTAL PERMIT FEE

$

ACKNOWLEDGMENT

I hereby certify | have read this document and know the same to be
true and correct. In addition | hereby stipulate that | am the person
legally responsible for compliance with provisions of all laws and
ordinances (whether specified herein or not) governing this project to
completion and a certificate of occupancy being issued.

SIGNATURE OF PERMITTEE DATE

PRINT NAME

ISSUED BY

CONTRACTOR

COMPANY NAME CONTRACTOR REGISTRATION
NUMBER

COMPANY ADDRESS

PHONE NUMBER EMAIL

PROPERTY OWNER

FIRST NAME LAST NAME

MAILING ADDRESS

PHONE NUMBER EMAIL

INSPECTION REQUEST LINE 713.662.5805 | BEFORE 4:30 PM FOR NEXT DAY

WATER TAP AND NEW METER PERMIT APPLICATION

3826 AMHERST ST. WEST UNIVERSITY PLACE, TX 77005 | 713.662.5833 | INSPECTIONS@WESTUTX.GOV
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