
____ Twp. Approval      Tax Code # _________________ 
Account # _________________ 

 
LARKIN CHARTER TOWNSHIP 
Application for Water Service & Inspection 

Water Dist # ______ 
  

Name   _____________________________________ 
Address   _____________________________________ 
Billing Address (If different) ____________________________ 
Phone (Home) _______________ (work/cell) _______________   
______________________________________________________________________________________ 

(Please check one box for ethnicity and one box for race) 
 ETHNICITY:     RACE: 
Hispanic   ____     American Indian/ Alaskan Native ___ 
Non-Hispanic      ____                      Asian ___ 
                            Black or African American ___ 
                                               Native Hawaiian ___ 
                        White ___ 
      Male ___    Female ___ 
 

The information regarding race, national origin, and sex designation solicited on this application  (form) is requested order to 
assure the Federal Government, acting through Rural Development, that Federal Laws prohibiting discrimination against 
applicants (user) on the basis of race, color, national origin, religion, sex, familial status, age, and handicap are complied with. 
You are not required to furnish this information, but are encouraged to do so. This information will not be used in evaluating 
your application (form) or to discriminate against you in any way. However, If you choose not to furnish it, the owner is required 
to note the race/national origin and sex of individual applicants on the basis of visual observation or surname. 

 
No. of Occupants ______ Location of Meter _____________________________ 
  ___ Residential ___ Commercial ___ Owner   ___ Renter 
 
Type of Pipe: ___ K or L Soft Copper          ___ Polyethylene (PE) 160 PSI Rated  
 
Meter Size:    ___ ¾” Meter  ___ 1” Meter         ___ Other  
 
¾ “ TAP FEE $_______________  1” TAP FEE $ ____________ 
 
Inspection Fee: $__________   

Yoke or Meter shall not be installed in Crawl space – It shall be above Floor Level 
(For Code Authority Use Only) 

Amount Paid $_______ Check No: _______ Cash _______ Receipt No. __________ 
 

(City Use Only) 
Amount Paid $_______ Check No: _______ Cash _______ Receipt No. __________ 
 

(For Inspector Use Only) 
Approved Outside _____ Denied Outside ______ 
Approved Inside   _____ Denied Inside   ______ 
Inspector Comments ___________________________________________________ 
___________________________________________________________________ 

______ Additional Inspection Fees at $________ (To be billed) 
 
Inspector Signature: ________________________ Date: __________________ 


