
VILLAGE OF MONTICELLO
WATER DEPARTMENT
2 PLEASANT STREET

MONTICELLO, NEW YORK 12701
845-794-6810 Fax 845-794-4304 

WATER-TAP  PERMIT/AUTHORIZATION

DATE: ___________________

Property Location: (Street Address) _________________________________

Section: ___________ Block _________ Lot ___________

Owner’s Name: ___________________________________________________

Owner’s Address: ______________________________________________________________________
Street/PO Box Number                       City                                   State Zip Code

Day Telephone No: (_______)_______________Evening Telephone No: (_____)____________________

Upon submission of this application the owner will be contacted and advised by the Water Department as to
the location and size of the tap that will be permitted along with any other requirements.  Do not start work
until authorization has been given.  

Official Use Only

THE ABOVE TAP LOCATION HAS BEEN REVIEWED AND AUTHORIZATION IS GIVEN FOR
ISSUANCE OF WATER TAP PERMIT.

SIZE OF MAIN: __________________________SIZE OF TAP:________________________

AMOUNT DUE: $_______________________

AMOUNT PAID: $ ______________________ DATE PAID: ________________________

 REMARKS: __________________________________________________________________________

______________________________________________________________________________________

By: _______________________________________________
SUPERINTENDENT OR WORKING SUPERVISOR
WATER DEPARTMENT


