
 
Date: _____/_____/___________       Tap #______________  
         Street Cut Permit # ______________ 
 
 
Service Address: _____________________________________________________ Valley City, ND  58072 
 

I hereby make application to Tap Water Main for the Service Address above, with listed service    
and water meter size. 

 
I hereby make application for Water Service from water main at the above service address and I 
hereby relinquish all right and title to said service pipe to said City from the main to the curb stop.   
 
I agree to pay the regular water meter rate and applicable fee which includes parts cost and labor. 

               
_____1” Service $650.00     
_____1 ½” Service $800.00                                      
_____2” Service $950.00                                     
_____Over 2” $1,100.00 

 
_____Sewer Residential $650.00 
_____Sewer Commercial $1,100.00  

   
I hereby make application for Sewer Service at the above address, with listed pipe and in 
compliance with ordinance specifications.  
 
I am aware that an inspection by the Valley City Water/Sewer Department is required before 
service can be covered. 

 
           
Contractor Name ___________________________________      License No. ______________________ 
                MUST BE CERTIFIED LICENSED PLUMBER 
 
Contact Name and Phone Number ________________________________________________________ 
 
Will you be using a Subcontractor? If yes, Name: ___________________________________________ 
 
Water Service/Branch Size: ________________________Plastic ________ Other ________ 
 
Water Meter Size Required ________________________Plastic ________ Other ________ 
 
Sanitary Sewer/Branch Pipe Size Required __________Plastic ________ Other _________ 
 
Applicant Signature: ___________________________________________ Date: _____/_____/___________ 
 
Applicant Printed Name: _______________________________________ 
 
Water/Sewer Foreman Signature: _________________________________ Date: _____/_____/__________ 
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