
Permit No. _______ 

 

City of Libby 
Application & Permit for Water Service  

 
 
 
 

Owner: ________________________________________    Date: _____________________________ 
 

Address: ___________________________________________________________________________ 
 

Connection Location: _________________________________________________________________ 
 

___________________________________________________________________________________ 
 

Kind of Pipe: _____________________________     Size of Pipe: ______________________________ 
 

Depth at Property Line: ___________________________________      No. of Units: ______________ 
  
Comments: _________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

 

_______________________________ 
Owner or Authorized Plumber 

 

_______________________________ 
Inspector 

 

 


