
CITY OF OLNEY 

300 S. WHITTLE AVE. - OLNEY, IL  62450 

618-395-7302 / FAX 618-395-7304 
 

APPLICATION FOR TAP WATER 

 

 

 

Applicant: ____________________________________________________________ 
 

Business or Owner’s Name (if not the Applicant):  _____________________________________ 

 

Property Address:   ______________________________________________________ 
 

Mailing Address:  _________________________________________________________ 

 

Contact #: ____________________________________________________________ 

 

Commercial _____ Residential _____ (check one) 

 

Water will be tapped at: ________________________________________________ 

 

Size of Water Main: ______________________________________________________ 

 

Size of pipe used:  ____________________ Material used:  _______________________ 

 

Plumber: ________________________________ License No.: ____________ 

 

Plumber Phone # _________________________________________________________ 

 

Fee: __________________________________________________________________ 

 

Date Applied: ________________________________ Receipt No.: ____________ 

 

 

Approved: ________________________________ 

   Water Supervisor 

 

Taken By: ________________________________ 
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