
 www.clevelandutilities.com

NAME.
Customer Signature: ______________________________ Date: ___________________ 

2450 Guthrie Avenue, NW    P.O. Box 2730    Cleveland, TN 37320-2730    (423) 472-4521 

New Construction Application for Residential & Commercial
Water, Sewer & Irrigation

When applying for water meter/sewer tap or irrigation meter you will be required to
provide a copy of your permit from the city. This can be brought to the main office or sent
via email to:

Any request for new services will not be submitted to Cleveland Utilities Water Department 
until all permits and information is provided, which could result in a delay in service 
installation.  All commercial accounts require a deposit.

Property Location Inside  Outside City Limits 

Builder/Contractor Name: _____________________________________________________ 

Billing Address: ______________________________________________________________

Builder Phone#: _________________________

Owner Name: ________________________________________________________________

Proposed Service Address: _____________________________________________________ 

Lot #:  ________ Building #:_________ Suite#:_____________

Subdivision Name: ____________________________________________________________ 

 ______________________________________________ 

Building Permit #: ___________________________________ 

Plumbing Permit #: Water_____________ Sewer_______________ 

Plumber Name: ______________________________________________________________ 

Plumber Phone #: ____________________________________ 

Stu ed Out: Yes No

Meter Size: 5/8"  3/4 1  1  ½" 2" 4" 8"

Bill:   WT $ __________ SW $ _________

Total $___________for Water & Sewer

Irrigation Meter: Yes No

Meter Size: 5/8" 3/4"  1" 1 ½" 2"

For current access fee prices, please call 423-47 .  Customer will be billed monthly water and 
sewer charges until fees are paid in full.  All access fees are due and payable at time of service 
request and MUST BE PAID IN FULL BEFORE SERVICE IS TAKEN OUT OF CONTRACTORS
NAME.

Opt In $10
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