
THE TOWN OF SUPERIOR—WATER TAP PERMIT 

Person to whom the permit is to be issued: 

 
Name:__________________________________________________________________________________
Address:________________________________________________________________________________ 
City, State, Zip:__________________________________________________________________________ 
Phone:__________________________________________________________________________________ 

Type of Permit: _____Connecting service line  _____Enlarge tap  _____Connect outside of town limits 
Property address to be served:_____________________________________________________________ 
Size of tap:______________________________Size of corporation cock:__________________________ 
Size of water service line:__________________________________________________________________ 
Specific location of service line:____________________________________________________________ 
Purpose of service line:  _____Domestic  _____Commercial  _____Industry 
The town highly recommends that all water lines installed in Coble Addition install a pressure-reducing 
valve, it is the property owners responsibility and at the property owners expense.     

TAPPING FEE:  The town Clerk-Treasurer, prior to granting such permission to tap such water main, shall 
collect therefore the sum of fifteen hundred dollars ($1,500.00) for each place it is necessary to tap said main.  
The amount of the charge shall be tendered to the municipality when the application for the connection per-
mit is made.  Receipt of which is herby acknowledged:  ____________________ 

INSPECTION of all plumbing:  _____ Approved     _____ Disapproved 
If disapproved, state reason_______________________________________________________________ 
 

Signed:_________________________________________________________________________________ 
Upon approval a certificate or tag of approval shall be issued by the town of Superior. (10-1-21)   

INSTALLATION:  to be by a Licensed Plumber (10-1-21) or person authorized by a Town Administrative Of-
ficial.   
Contractor Name:________________________________________________________________________ 
Contractor Address:______________________________________________________________________ 
_______________________________________________________________________________________
Contractor Phone:_______________________________________________________________________ 
A copy of the Contractor’s license must be attached to permit or authorization by Town Administra-

tive Official.   

PLEASE NOTE:  Town employee (water operator) regular business hours are: Monday-Thursday, 6:30am-
12noon and 12:30pm-4pm.  All inspections, etc. must be done during regular business hours.  The Mainte-
nance Shop phone number is 362-1152 if there is no answer leave a message.  The town’s Water Operator’s 
are:  Candy Smith and Keith Pearson 


