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Water Tap Application

Applicant.

Address:

Telephone:

Fax:

Email:

Bixby Public Works Authority

Please note, all items listed below must be completed and submitted prior to application review.

Complete

Condition
Y N

Staff Approval/Date

Provide site sketch showing tap location

Provide legal description for tap location and plat of
survey or Tax map with property to be served
highlighted

Provide analysis for Booster Pump Station design and
performance to City Engineer

Provide analysis for line sizing to City Engineer

Obtain any and all off-site easements

Applicant Certification signed and dated

Applicant Certification:

1, , on , hereby recognize and agree to my
responsibility to own, operate, and maintain in good working order all
improvements required to provide water service to the location for which | have
received approval for a water tap from the Bixby Public Works Authority (BPWA). |
recognize that failure to operate and maintain all improvements within good
working order as determined by the BPWA will constitute just cause for suspension
of water service by the BPWA until such time as improvements are brought into

compliance with BPWA requirements.
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