
 
Borough of Braddock 

_____________________________________________________________________________________ 

415 Sixth Street • Braddock, Pennsylvania 15104 •Telephone: 412-271-1018 • Fax:412-271-7414 
 

APPLICATION FOR WATER AND SEWAGE SERVICES 
Applicants Name:  ________________________________________________ 

Address: _____________________________________________________________________________ 

Telephone: _____________________ E-Mail: ________________________________ 

 

Name of Person Responsible for bills:  _____________________________________________________ 

Telephone: _____________________ E-Mail: ________________________________ 

Name and Address of person if different from service address where bills should be sent: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Do you own or lease the property? :________________________________________________ 

If owned, please provide name of Mortgage Company and Address  

:____________________________________________________________________________________ 

If Leased, please provide name of Landlord and Address  

:____________________________________________________________________________________ 

Date you wish to have service begin :_______________________________________________________ 

Check the nature of water use: □​Residential Home/Apartment 

□​Commercial Business/ Type of Business:_____________________ 

□​Industrial/Type of Business:_______________________________  

Acct. No. :_________________ 

 

1 of  2 



 
Borough of Braddock 

_____________________________________________________________________________________ 

415 Sixth Street • Braddock, Pennsylvania 15104 •Telephone: 412-271-1018 • Fax:412-271-7414 
 

EMERGENCY CONTACT PERSON NOT LIVING AT THIS ADDRESS: 

Name:  _____________________________________ Telephone: _____________________________ 

Address: _____________________________________________________________________________ 

Name of Utility Company with which you have previously had an account: ________________________ 

Address Served: _______________________________________________________________________ 

Have you ever had Service from Braddock Water Authority or Sewage Department? ​□​Yes ​□​No 

When? ___________________  

Service Address :______________________________________________________________________ 

I hereby make application for services form BRADDOCK BOROUGH FOR water and sewage and agree 
to abide by the Rules and Regulations. 

 

_____________________________________________________ ___________________  
Responsible Persons Signature Date 

* * * * * *Please be aware that your water service line shut off valve box* * * * * 

MUST BE KEPT CLEAN AND ACCESSIBLE AT ALL TIMES 

_____________________________________________________________________________________ 

FOR BRADDOCK BOROUGH USE ONLY 

Received by:  ________________________________________________ 

Approved by: ________________________________________________ 

Date Approved:  _________________________ 

Deposit: ________________________________ 

Date Water Turned on: ____________________ 

Account No.:  ________________________________________________ 

*The Braddock Borough is an equal opportunity provider and employer 
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