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City of Asheville 

Water Availability and Meter Application 
Please Print Clearly in Black or Blue Ink. 

 
 

Applying for:   □   Water Availability     □    New Tap/Meter      
 
 
ACCOUNT INFORMATION: 

 
New Account Address: ____________________________________________________________________ 

Applicant Name: _____________________________ Name on Account: ____________________________ 

SS or DL #:_____________________ Telephone #:____________________ Alt. #:____________________ 

Billing Address: _________________________________________________________________________ 

Current Water Account:  □ No   □ Yes     If so, Address: __________________________________________ 

 
LOCATION INFORMATION: 

 
PIN #: ____________________________ 

Jurisdiction:   □ City      □ ETJ     □ County            

Sewer:    □ MSD     □ Cane Creek     □ Septic     □ Other 

Account Type:   □ Single Family    □ Commercial     □ Irrigation     □ Multi-Family 

In Subdivision:  □ No      □ Yes      If so, subdivision name: _______________________________________ 

DIRECTIONS:___________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
----------------------------------------------------------------------------------------------------------------------------------- 

STAFF USE ONLY 
 

Tap/Meter size ___________________________ $___________                             
W Availability Fee (due upon application submittal) $(__________)  
Total Due $___________ 

 
----------------------------------------------------------------------------------------------------------------------------------- 

I hereby agree to accept the services herein applied for, subject to all applicable laws, ordinances, rules, and regulations of the City of 

Asheville Water and Engineering Service Department. 

NOTE: Water availability is valid for 60 days after approval.  All remaining fees must be paid within that time, if not, this application 

will become null and void. 

 
Applicant Signature: _______________________________________    Date: ________________________ 

City Approval: ____________________________________________   Date:_________________________ 

WO#: ____________ WF#: _____________ RTE: _____________ CUST: ____________ PERMIT#: ___________ SERVICE#: ___________ 

 
Date: _________  Date: _________  Date: _________    
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