
APPLICATION FOR MUNICIPAL WATER SERVICE 
to be provided by 

RIDGWAY TOWNSHIP MUNICIPAL AUTHORITY 
1537B MONTMORENCI RD. RIDGWAY, PA 15853 

 
NOTE: The application must be completed in its entirety. Incomplete application packages will be returned to the applicant. 
Print or type all entries. The applicant agrees to be bound by all terms and conditions of the procedures for application and 
system rules and regulations established and accepted by the Ridgway Township Municipal Authority and Ridgway Township 
Ordinance No. 93. No exceptions to the procedure shall be accepted without written consent of the Authority. The designated 
Municipal Authority representative will sign this form upon completion of line construction inspection. 

 
1. Name of property Owner(s):___________________________________________________________ 
    Address:___________________________________________________________________________ 
    Phone#:___________________________________________________________________________ 
 
2. Name of Applicant (if other than property owner):__________________________________________ 
    Address: ___________________________________________________________________________ 
    Phone#:____________________________________________________________________________ 

3. Type Of Lot Use Proposed: 
     _____ Single Family Dwelling (3/4” tap) 
     _____ Two Family Dwelling Unit 
     _____ Multiple Use Units (Multiple single family or multiple units per structure) 
     _____ Commercial (Specify Type) ______________________________________ 
     _____ Industrial (Specify Type) ________________________________________ 
     _____ Other (Specify Type) ___________________________________________ 
 
4. Schedule For Construction Of Water Line:  month:__________________ year:__________________ 
     Contractor’s Name _________________________________________________________________ 
     Address: _________________________________________________________________________ 
     Phone: __________________________________________________________________________ 
                  (Attach Workers Compensation Verification Form) 
 
5. Water Service Tap Size: (check one) ____3/4” ____ 1” ____2” ____ other ________ 
                   
                               Line Size: (check one) ____3/4” ____ 1”____ 2” _____ other_________ 
                   
                               Line Type: (check one) ____ type K copper line; or 
                                                                                   PE3408 C3 DR-9 P.C. 200 psi rated plastic 

6. Tap-In Fee Enclosed:   Water Tap $1800 Check#________or Online Payment at www.rtmawater.com 
            Tap-In fee for Multiple Use, Commercial, Industrial, or Other types of services may require   
            Separate computation guidelines to assess impact on existing facilities. 
 
7. Applicant Signature:___________________________________________ Date:__________________ 
 
8. Municipal Authority Approval: ___________________________________ Date: _________________ 
 
9. Inspection Representative Acceptance: ____________________________ Date: _________________ 
 
 
 
 
 
 
 



 
 

 

 

 


