
Date: _____________________________  COV Rep: ____________________________ 
 

 
 
 

Tap Application   
Development Services  

700 N. Main St. Ste# 122 
Victoria, TX 77901 

Phone: 361.485.3320 Fax: 361.485.3326 
Application Must Be Filled Out Completely 

 
 
Residential    Commercial     RMH     Irrigation 

  
Project Address: _____________________________________________________________________ 

Subdivision: ______________________________________Lot#____________Block#_____________ 

Owner/Contractor: __________________________ Address__________________________________ 

City & State: ____________________________ Zip Code: ___________Phone:___________________ 

Who is Paying for Tap Fees ?  _______________________  Contact # ___________________________ 

Plumbing Co: ___________________________________________ Lic #_________________________ 

Address: ____________________________________________________________________________ 

City & State: ____________________ Zip Code: ______________      Phone #______________ 

Meter Size Requested: __________  Amount Charged:  Water_________   
 
Sewer Size Requested:  __________ Amount Charged:  Sewer: ________ 
 
Downsize To:_________    Up Size To: _______    Move Meter: _________    Feet Moved: __________ 
 
Comments: __________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
For commercial tap pricing please contact the Utility Engineer at 485-3340. 
 
*Prices are subject to change in accordance to current Fee Ordinance. Please verify prices before payment received. 
 
Confirmation Status:______________________________ Confirmation Completed by: _______________________ 
 
Customer Signature: ____________________________________________________Date:____________________ 
 
COV Rep: _____________________________________________________________Date:____________________ 
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