
Tap Size

UTILITIES FOREMAN

PUBLIC WORKS ASST DIRECTOR/DIRECTOR

Receipt Number

Signature Date   

City of Bay City

Sewer Tap Request

1217 Avenue J       
Bay City, Tx 77414  

(979) 323-1659

Name

Address 

Address of requested tap      

Phone number 

          UTILITIES SUPERINTENDENT
 _________________________________                                                      ___________________________________         

Utility Departmental Request 
Number Employee

For Office Use Only

Date Amount

Surcharge

Approval of Tap Request/Fees: ____________________________________________

NOTES


