
  
 

   

 

 

 

 
 

   
 

    
 

 

   
 

  
 

     
       

 
   

 

  
       

  
 

   
 

      
 

   
 

   
 

   
    

    
 

 
     

 

      
 

   
 

 
 

   
 

   

   
   

   
   

   
   

   
  

  
  

 
      

      

      
    

 

 
 

   
 

 

         

      
 

     
 

     
 

  
  

    
 

    
         

    
 

FALCON HIGHLANDS 
Metropolitan Distr ict  
h t t p : / / w w w . f a l c o n h i g h l a n d s m e t r o . c o m

Josh Miller, District Manager  
CliftonLarsonAllen  LLP  
111 South Tejon Street, Suite 705   
Colorado Springs, CO 80903   
Phone: 719-635-0330   Fax: 719-473-3630  
Email: Josh.Miller@CLAconnect.com  
 

Street Lights  
Contact:  Mountain View Electric,  719-495-2283   
(ask for Customer  Service)  

Application for Water & Sewer Services 
Project Name: Phone  #:  

Project  Address: 
Filing: Lot #: 

Owner /  
Developer: 

Phone #: 

Address: 

Bill to: 

Address: 

Billing Contact: Phone #: 

For District Use Only 

( ) ( ) 
(   )  ( ) (   )  

 ( ) ( )  ( )  

Application Request: Tap Permit Tap Option 
Service Type: Domestic Irrigation  Combined  (Variance)
Service Classification: Commercial  Residential Other

For District Use Only 
FEES:  

Review Fee:  
Tap Option   Fee:  
Water Tap Permit Fee:  
Water Tap Fee:  
Sewer Tap Fee:  
Infrastructure Development Fee:  
Meter Fee:  
Other:   

Total Paid:  

Received by:  

Service Size: 

FHMD ONLY ACCEPTS CHECKS 
Make checks payable to: 
Falcon Highlands Metro District 
8390 E Crescent Parkway, Suite 500 
Greenwood Village CO 80111-2814 

Date of Payment: 

For District  Use Only  
INSTALL: Documents Complete: 

Meter Requested: 
Meter Type: Serial Number: 
Date: ESN: 
Installed by: 
Comments: 

Location #: Account #: 
Set-up Date: Services: 

{00322371}  

mailto:Josh.Miller@CLAconnect.com
http://www.falconhighlandsmetro.com/
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