
Audubon Water Company 
P. O. Box 7337                              (610)-630-1200 (Ph)  (610)-630-1212 (Fax)     2650 Eisenhower Avenue 
Audubon, PA 19407                                         Norristown, PA 19403 

Service Application 
CHECK ALL THAT APPLY: 
 

__ Existing Building __ New Construction __ Currently Using Well Water __ Vacant Land __ Subdivision 
 

___ Single Family Residential ___ Commercial ___ Multi-Family ___Primary Residence 
 

___ Domestic   ___ Fire     ___ Irrigation  ___ Other       Service Size:  _______  
 

Service Address: ____________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Property Owner: ____________________________________________________________________ 
 
Emergency Contact Phone Number: ____________________________________________________ 
 

Billing Address: _____________________________________________________________________ 
 
___________________________________________________________________________________ 
 

Bill to be mailed C/O: 
 

Name: _____________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City: _____________________________________ State: _______________ Zip Code: ____________ 
 

Complete and Sign Below: 
___ I(We) understand that service is subject to the rates and conditions of Audubon Water Company’s Tariff                       
 which is available at www.audubonwater.com. 
___ I(We) understand that I(We) will be billed for water usage on fire services. 
___ I(We) understand that all meters must be set in a vault at or as near as possible to the curb line. I(We) also 
 understand that the vault is provided and installed by the customer. A meter will neither be set nor will 
            service be activated if the required meter setup is not correct. 
___ I(We) understand that water distribution system pressure varies and that it is the applicant’s responsibility 
 to inquire as to the maximum system pressure or minimum pressure they will be connecting to and 
 ensure their plumbing system is in compliance with all code requirements. 
___ I(We) have reviewed and understand the provisions in the company tariff; specifically the Backflow 
 Prevention Program. 
___ An existing well cannot be physically connected to the public water system and, if found, is grounds for 
 immediate termination of service. 
___ I (We) am/are the owner(s) of the property requesting service. 
___ I (We) are in compliance with Township plumbing ordinances regarding low-flow fixtures and have  
 reviewed the water conservation information on the AWC website.  
 
Print Name(s) ________________________________________________ Title: _____________________ 
 
Signature ____________________________________________________ Date: _____________________ 

Note: All fields must be filled in or checked for application to be complete. 
Application must be accompanied by new application fee of $35.00. Application only valid for 60 days. 



 
 
 
 
RESIDENTIAL NEW SERVICE CONNECTION INFORMATION: 
 
Company Use Only: 
 
 _____ Completed application form 
 
 _____ New application fee with application 
 
 _____ Inspection approved by ___________________________________________________ 
 
 _____ Date approved ___________________________ 
 
 _____ Report on file 
 
 _____ Application approved by ________________________________ Date _____________ 
 
Residential Service Address: ___________________________________________________________ 
 
Meter ID#: _________________________________ Meter Reading: __________________________ 
 
Meter Serial#: ______________________________ Meter Size:  _____________________________ 
 
ECR/PIT Location: _________________________________________________________________ 
 
Installed By: ________________________________ Date Installed: __________________________ 
 


