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CITY OF BETHEL

WATER AND SEWER UTILITY
TANK INSPECITION APPLICATION

Submit the following information to utilities@cityofbethel.net. Within three business days you will be contacted
by the City’s utility personnel to arrange an appointment for the inspection. The applicant or an applicant’s
authorized representative must be at the property during the inspection. Charges for the inspection will be
applied to your next month’s bill and will include the costs associated with the test fill at an extra call rate.
Requests can take up to three business days to process.

Date: Account Number:

Service Address:

Account Holder Name:

Billing Address:

Phone Number: Email Address:

Account Holder’s Authorized Representative:

Reason for Inspection
[C] New Construction ] TankReplacement Other

Hauled Utilities Tank Size: Water Sewer

Test Fill Amount (200 gallons minimum):

Type of Account: []Residential [[] Multi Dwelling (3 or more units) [L] Commercial
If you are a renter, provide the landlord’s contact information.

Landlords Name:

Phone Number:

Mailing Address:

Signature: Date:

Printed Name:

WATER AND SEWER UTILITY TANK INSPECTION APPLICATION | EMAIL: utilities@cityofbethel.net PHONE: 907/543-3150
The City of Bethel is an equal opportunity provider.
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