
  Borough of Somerset  
Building Inspection Department 
P.O. Box 71, 347 West Union Street, PA 15501-0071 

Office: (814) 445-5595 * Fax: (814) 445-3931 
www.somersetborough.com 

 

Application for Water Service 
 
 
 
 
 
 

 

 

 

 

 

 

 

Property Location: __________________________________________________________________________ 

Owner: ___________________________________________________________________________________ 

Owner Address (If different from above):            

_____________________________________________________________________________ 

Phone No.: ________________________________       Cell Phone No.:________________________________ 

 
I understand that in addition to the water tap fee the owner is responsible for the cost of the water meter 
and charges incurred by Somerset Borough for the time and material to bring the water line to the 
property line. 
 
 
 
 

 
 
 
 
 

For more information regarding building permits/zoning visit our website:  www.somersetborough.com 

PRINT Applicant Name: ___________________________________ 
 
 
Applicant Signature: ______________________________________ Date: _________________________ 
 
 
Building Code Official: ____________________________________ Date: _________________________ 

OFFICE USE 
 
Date: ________________________________  Permit Fee: ________________________________  
 
Permit No.: ___________________________  Date Paid: _________________________________ 
 
Building Permit No.: ___________________  Check No.: ________________________________ 

Tap Size 
 

        ¾” - $250.00          1” - $250.00         1 ¼”  - $500.00 

        1 ½” - $500.00          2” - $750.00          2 ½” - $750.00 

        3” - $1000.00          4” - $1000.00          6” an above - $1500.00 
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