
Swancreek Water District 
5565 County Road D 

Delta, OH 43515 

Phone: 419-822-3656  FAX: 419-822-3656 

Email: swancreekwater@windstream.net 

 
SERVICE/TAP PERMIT APPLICATION AND CONTRACT 

 
Date __________________ Parcel Number (if known):  _______________________ 
 
Name _________________________________________     Own ______ Rent ______ 
 
Service Address _______________________________________________________ 
 
City, State, Zip _________________________________________________________ 
 
Mailing Address, (if different) ______________________________________________ 
 
Employer __________________________    Employer Phone No.  ________________ 
  
Home Phone No. ________________  Other Phone No. _______________________ 
 
E-mail Address _______________________________ 
 
Registered Contractor Installing the Service:  _________________________________ 
 
I/We understand that a delinquent service account may be:  a) Placed on the tax 
duplicate of the owner of the property for collection in the same manner as taxes and 
assessments, including any unpaid utility charges for a tenant at the property; b) Sent to 
an agency for collection; and/or c) Be subject to water service shut-off for non-payment 
 
Check one: 
 
_____ I/We will be making payment for service myself/ourselves. 
 
_____ I/We have tenants living at this service address. 
 Name of Tenant ________________________________ 
 
Comments: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
___________________________________ ________________________________ 
Signature      Signature, Co-Applicant 


