
Water Permit 

Application for Service 
(15-205) 

Date _____________       

 

 

Name of owner ________________________Daytime Phone Number_______________ 

 

Address where work is to be done_________________________________Alma, Kansas 

 

Billing address: __________________________________________________________ 

 

Material type: (  ) Copper (  ) P.E.  (  ) PVC (  ) Other________________ 

 

Purpose for water:   (  ) Residential       (  ) Commercial         (  ) _________________ 

 

Size of tap required ________ inch 

 

City employees are to make all service connections from the water main to the meter. 

All cost for the tap, service line, meter and pit will be billed to the owner of the property. 

 

Permit fee:        $5.00           Amount paid __________________ 

 

 

 

Signature of applicant___________________________________ 

 

 

 

Approved by _____________________________  Date approved___________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Work completed by City 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

________________________________________________________________________ 

 

 

________________________________________________________________________ 

 

 

________________________________________________________________________ 

 

 

________________________________________________________________________ 

 

 

________________________________________________________________________ 

 

 

________________________________________________________________________ 

 

 

Date work by City completed   ___________________ 

 

Amount billed for City work  ____________________           

 

Amount paid   _____________________       Date paid   _________________ 

 

. 


