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Property Information/Service Address 

 

  Property Owner Contact Information 

 

Billing Address 

 

Please check the appropriate box below and sign 
 

 
 
 
 
 

 
 
 
 

 
 
Lot Number ________ Physical Address___________________________________ 
                                                                   Street Number            Street Name 

 

Owner Name  ______________________________________________ 
  
Business Name_____________________________________________ 
(if applicable) 

Contact Information:   Email __________________________________  
 
_______________________________       ________________________________ 
 Home Phone Number          Cell Phone Number 

I affirm I am the owner of the above property and authorize the Ohiopyle Borough to deliver sewer bills and other 
communications to the Billing Address shown above. I acknowledge that charges issued against the property 
must be paid in full by the due date listed or interest charges will be imposed. I understand that I am required to 
maintain service to the property for a minimum of one year from date of application.  

__________________________________________ 
Signature of Owner 

 

 
 
Street Address/PO Box  ________________________________________________ 
 
City ______________________________  State _________ Zip Code ___________ 

ALTERNATE or DUPLICATE BILL MAILING ADDRESS: (Check one) Alternate ___  Duplicate ____ 
I affirm I am the owner of the above property and authorize the Ohiopyle Borough to deliver sewer bills and other 
communications to the Name and Address shown below. I acknowledge responsibility for ensuring charges issued against 
the property must be paid in full by the due date listed or interest charges will be imposed. I understand that I am required to 
maintain service to the property for a minimum of one year from the date of application.  
 
_________________________________________________________________  

Signature of Owner  

Mail Bills to: ___________________________________ Phone Number: ___________________ 
 
Street Address _____________________________________________________________  

 
City _______________________________ State______________ ZIP_________________ 
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Property Purpose – please describe the nature of the service property 
 
____________________________________________________________ 

 
____________________________________________________________ 

 
____________________________________________________________ 

 
 
Have you made application for water service with Indian Creek Valley 
Water Authority?______________________________________________ 
 
What is the date your water service will start?_______________________ 
 
What is the meter size water tap-in classification of your service line? 
________________________________________________________ 
 
What is the date your sewer lateral will be available to tap into the main 
line? _______________________________________________________ 
 
 


