
APPENDIX C 

 

CRESTED BUTTE SOUTH METROPOLITAN DISTRICT 

APPLICATION FOR SINGLE FAMILY RESIDENTIAL WATER AND SEWER TAP PERMIT 

 

     I hereby make application to the Crested Butte South Metropolitan District for a water and sewer tap 

permit for; 

Filing_________________ Block_____________Lot______________ 
 

Street Address____________________ Number of Units ________. 
 

     As a condition of issuing a tap permit, myself and my heirs and assigns herein agree to comply with 

the Rules and Regulations of the District now in effect or which may be imposed hereinafter.  I agree 

that this application is not the right to tap but an application for tap privilege, good for one year or until 

revoked by the Board of Directors.  After a period of one year the District will refund moneys paid at its 

discretion if the taps are not made.  The following tap privilege fee, as specified in Appendix A of the 

Rules and Regulations, is hereby remitted; 

          Square           Rooms/           Eqr Water          Sewer     Total 

                                      Footage            Baths 

Single Family Residential    ________     ___________   ______    _______     _______   ___________ 

Additional Bedrooms           ________     ___________   ______    _______     _______   ___________ 

Additional 1/2 Bedrooms     ________     ___________   ______    _______     _______   ___________ 

Additional 1 1/2 Bedrooms  ________     ___________   ______    _______     _______   ___________  

Additional Full Bathrooms   ________     ___________   ______    _______     _______   ___________  

Additional 1/2 Bathrooms    ________     ___________   ______    _______     _______   ___________  

Garage Apartment           ________     ___________   ______    _______     _______   ___________  

Other_______________       ________     ___________   ______    _______     _______   ___________ 

Square Footage Total            ________     ___________   ______    _______     _______   ___________ 

Sub Totals                            _______     _______   ___________ 

System Connection Fee              _______     _______   ___________ 

Service Line Equipment      _______     _______   ___________ 

Water Meter Fee                            ___________ 

Totals                ______    _______     _______   ___________ 
 

Notes:______________________________________________________________________________      

    

I have received and read copy of the Builders Requirements    _______ 
 

I have read CB South Metro Rules and Regulations online, or  

from a paper copy, and will abide by those rules and regulations.  _______ 
 

I will notify District when services need to be turned on. The District 

shall assess a penalty of $1,000.00 against unauthorized turn-ons.  _______ 
 

Applicant Information 
 

Applicant ________________________   Signature:   ________________________ 
 

Current ________________________   Date:           ________________________ 

Address ________________________ 
 

Telephone ________________________   Permit Application #    __________ 

  



Tap Fee Receipt 

The property owner is aware that altercations to the interior layout of the property may result in additional 

tap and services fees.  If it is brought to the District’s attention that altercations have been made, the 

property owner agrees to pay the additional tap and service fees at the current rate.  If the property owner 

is unable to provide evidence of when altercations were made service fees will be charged at the current 

rate from when the residence went on to monthly billing.   

Owners Signature _________________________     Date _______________  

 

District Use Only 

 

Received the Sum of $_____________ for the above permit application fees.  This tap permit 

application is hereby approved. 

 

Approved by ___________________________     Date _______________ 

 

Tap permit # __________ 

 

Cluster Agreement________________ 

 

Restrictive Covenant received______________ 

 

Please retain this receipt as proof of payment. 

  



APPENDIX C 

 

CRESTED BUTTE SOUTH METROPOLITAN DISTRICT 

APPLICATION FOR MULTI-FAMILY RESIDENTIAL WATER AND SEWER TAP PERMIT 

 

     I hereby make application to the Crested Butte South Metropolitan District for a water and sewer tap 

permit for; 

Filing_________________ Block_____________Lot______________ 
 

Street Address____________________ Number of Units ________. 

     As a condition of issuing a tap permit, myself and my heirs and assigns herein agree to comply with 

the Rules and Regulations of the District now in effect or which may be imposed hereinafter.  I agree 

that this application is not the right to tap but an application for tap privilege, good for one year or until 

revoked by the Board of Directors.  After a period of one year the District will refund moneys paid at its 

discretion if the taps are not made.  The following tap privilege fee, as specified in Appendix A of the 

Rules and Regulations, is hereby remitted; 

          Square           Rooms/           Eqr Water          Sewer     Total 

                                      Footage            Baths 

Multi-Family Residential     ________     ___________   ______    _______     _______   ___________ 

Multi-Family Residential     ________     ___________   ______    _______     _______   ___________ 

Additional Bedrooms           ________     ___________   ______    _______     _______   ___________ 

Additional 1/2 Bedrooms     ________     ___________   ______    _______     _______   ___________ 

Additional 1 1/2 Bedrooms  ________     ___________   ______    _______     _______   ___________  

Additional Full Bathrooms   ________     ___________   ______    _______     _______   ___________  

Additional 1/2 Bathrooms    ________     ___________   ______    _______     _______   ___________  

Garage Apartment           ________     ___________   ______    _______     _______   ___________  

Other_______________       ________     ___________   ______    _______     _______   ___________ 

Square Footage Total            ________     ___________   ______    _______     _______   ___________ 

Sub Totals                            _______     _______   ___________ 

System Connection Fee              _______     _______   ___________ 

Service Line Equipment      _______     _______   ___________ 

Water Meter Fee                            ___________ 

Totals                ______    _______     _______   ___________ 
 

Notes:______________________________________________________________________________   
 

I have received and read copy of the Builders Requirements    _______ 
 

I have read CB South Metro Rules and Regulations online, or  

from a paper copy, and will abide by those rules and regulations.  _______ 
 

I will notify District when services need to be turned on. The District 

shall assess a penalty of $1,000.00 against unauthorized turn-ons.  _______ 
 

Applicant Information 
 

Applicant ________________________   Signature:   ________________________ 
 

Current ________________________   Date:           ________________________ 

Address ________________________ 
 

Telephone ________________________   Permit Application #    __________ 

  



Tap Fee Receipt 

The property owner is aware that altercations to the interior layout of the property may result in additional 

tap and services fees.  If it is brought to the District’s attention that altercations have been made, the 

property owner agrees to pay the additional tap and service fees at the current rate.  If the property owner 

is unable to provide evidence of when altercations were made service fees will be charged at the current 

rate from when the residence went on to monthly billing.   

Owners Signature _________________________     Date _______________  

 

District Use Only 

 

Received the Sum of $_____________ for the above permit application fees.  This tap permit 

application is hereby approved. 

 

Approved by ___________________________     Date _______________ 

 

Tap permit # __________ 

 

Cluster Agreement________________ 

 

Restrictive Covenant received______________ 

 

Please retain this receipt as proof of payment. 

  



APPENDIX C 

 

CRESTED BUTTE SOUTH METROPOLITAN DISTRICT 

APPLICATION FOR COMMERCIAL WATER AND SEWER TAP PERMIT 
 

     I hereby make application to the Crested Butte South Metropolitan District for a water and sewer tap 

permit for;  

Filing_________________ Block_____________Lot______________ 
 

Street Address____________________ Number of Units ________. 

     As a condition of issuing a tap permit, myself and my heirs and assigns herein agree to comply with 

the Rules and Regulations of the District now in effect or which may be imposed hereinafter.  I agree 

that this application is not the right to tap but an application for tap privilege, good for one year or until 

revoked by the Board of Directors.  After a period of one year the District will refund moneys paid at its 

discretion if the taps are not made.  The following tap privilege fee, as specified in Appendix A of the 

Rules and Regulations, is hereby remitted; 

          Square           Rooms/           Eqr Water          Sewer     Total 

                                      Footage            Baths 

Commercial            ________     ___________   ______    _______     _______   ___________ 

Toilets/Urinals            ________     ___________   ______    _______     _______   ___________ 

Public Toilets/Urinals           ________     ___________   ______    _______     _______   ___________ 

Occupancy 0 to 25                ________     ___________   ______    _______     _______   ___________ 

Additional Occupancy of 25 ________     ___________   ______    _______     _______   ___________ 

Outside Occupancy            ________     ___________   ______    _______     _______   ___________ 

Other_______________       ________     ___________   ______    _______     _______   ___________ 

Other_______________       ________     ___________   ______    _______     _______   ___________  

Square Footage Total            ________     ___________   ______    _______     _______   ___________ 

Sub Totals                            _______     _______   ___________ 

System Connection Fee              _______     _______   ___________ 

Service Line Equipment      _______     _______   ___________ 

Water Meter Fee                            ___________ 

Totals                ______    _______     _______   ___________ 
 

Notes:______________________________________________________________________________     
 

I have received and read copy of the Builders Requirements    _______ 
 

I have read CB South Metro Rules and Regulations online, or  

from a paper copy, and will abide by those rules and regulations.  _______ 
 

I will notify District when services need to be turned on. The District 

shall assess a penalty of $1,000.00 against unauthorized turn-ons.  _______ 
 

Applicant Information 
 

Applicant ________________________   Signature:   ________________________ 
 

Current ________________________   Date:           ________________________ 

Address ________________________ 
 

Telephone ________________________   Permit Application #    __________ 

 

  



Tap Fee Receipt 

The property owner is aware that altercations to the interior layout of the property may result in additional 

tap and services fees.  If it is brought to the District’s attention that altercations have been made, the 

property owner agrees to pay the additional tap and service fees at the current rate.  If the property owner 

is unable to provide evidence of when altercations were made service fees will be charged at the current 

rate from when the residence went on to monthly billing.   

Owners Signature _________________________     Date _______________  

District Use Only 

 

Received the Sum of $_____________ for the above permit application fees.  This tap permit 

application is hereby approved. 

 

Approved by ___________________________     Date _______________ 

 

Tap permit # __________ 

 

Cluster Agreement________________ 

 

Restrictive Covenant received______________ 

 

Please retain this receipt as proof of payment. 

 

 

 

 

 


