APPLICATION FOR WATER SERVICE e ane

Phone: 215-855-3617
(Customer Service, Press 3)

(Fire/Sprinkler Service)

npwa.org

ww[ HNORTH PENN
WATER AUTHORITY

The undersigned herby applies for water service for the premises indicated below, and agrees to be bound by the Rules and Regulations for
water service and by the rates and fees established by North Penn Water Authority (NPWA), as well as all other applicable policies set forth
by Local, State and Federal Agencies. This application must be signed by the properly authorized individual(s) seeking service.

General Information:
Application Date:

Date Service is to be installed by applicant:

Actual service installation date shall be determined by NPWA based on all obligations and approvals required for
installation being accepted and approved by NPWA.

Submission of Fire/Sprinkler (design) plans must be submitted and approved by NPWA prior to the installation of
equipment and piping.

Service Address:

Street Address: Lot: Block:
City: Municipality (Twp/Boro): Zip Code:
Service Type:

Classification: (Choose only one box per service/application)

[ Residential/Domestic [ Commercial [ Industrial [ Utilities [ Public
Service Size: inches (Final determination by NPWA)
For All Service:

= Type of Business:

= Building Square Footage:
=  Maximum Rate of Flow: gallons per minute

= Will Chemicals be utilized with the sprinkler system? [Yes [No
=  Will a fire pump be installed with the system? [1Yes [ No

Applicant Information:

Applicant Name:

Print/Type Signature
Contact Phone Number: Email:

Applicantis: [1Owner [ Tenant

Account Information:

Customer Name:

Print/Type Signature
Contact Phone Number: Email:

Street Address: City: Zip Code:

**% All items above are required to be completed for further processing by NPWA. ***
*** All services shall be installed with meter pit(s) / vault(s) and owned by the Property Owner. ***
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