
2008 Application  
For 

MSD Sewer Tapper’s License 
Company Information 

 
 
Name of Company: _____________________________________________________ 
 
Company Address:   _____________________________________________________ 
 
   _____________________________________________________ 
 
Phone Number: _____________________________________________________ 
 
Contact Name/Cell#   _____________________________________________________   
 
Fax Number:  _____________________________________________________ 
 
E-mail Address: _____________________________________________________ 
 
 

Name(s) of all current Licensed MSD Sewer Tapper’s in Company 
(Licensee MUST have passed MSD Tappers Exam) 

 
 
Name of Licensee: _____________________________________________________ 
 
Address:  _____________________________________________________ 
 
Phone:   _____________________________________________________ 
 
Signature of Licensee _____________________________________________________ 
 
Name of Licensee: _____________________________________________________ 
 
Address:  _____________________________________________________ 
 
Phone:   _____________________________________________________ 
 
Signature of Licensee _____________________________________________________ 
 
 
 
(Rev. 10/2007) 
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