
GOLDSMITH METROPOLITAN DISTRICT 
(fka: DENVER SUBURBAN WATER DISTRICT) 

8351 E. Belleview Avenue, Denver, CO 80237
Phone: 303-773-1700 fax: 303-740-6954 

Application for Confirmation of Water/Sewer Tap Availability 
The undersigned hereby applies for confirmation of water and sewer tap availability on behalf of the Denver Suburban Water 
District. Applicant acknowledges that payment of the District’s tap availability fees entitles applicant to apply to the Denver 
Water Board and the Denver Wastewater Control Division for actual water and sewer service connections (taps) respectively, 
and that these agencies require permits and levy charges for said permits and service separate and apart from Denver 
Suburban Water District tap availability fees: 

APPLICANT:
Company Name:  Contact: 
Address:  City, State, Zip: 
Date:  
Parcel Address/Legal Description: 

Building Size/Type of Use: 

CERTIFICATION: 
I, __________________________, certify that I am the owner or an authorized agent of the owner of the herein above-described property, 
and the information provided on this application is correct to the best of my knowledge, and do grant the District the right to access the 
above-described property for the purposes of inspection and/or maintenance of the service meters and any sanitary sewer pretreatment 
facilities. 

Date: _________________________ Signature: _________________________________________________ 

FEE CALCULATION:

Tap Size (#SFE’s) = ¾" (1); 1" (2); 1 ¼" (3); 1 ½" (4); 2" (8); 3" (18); 4" (36); 6" (94) 

Water Tap Availability Fee = $7,850 @ _____ SFE’s = $ ____________________ 

Paid by check No: _________   Dated: __________  Amount: _________ Received by: _________________ 

The Goldsmith Metropolitan District hereby acknowledges that applicant has paid all District fees and is hereby 
entitled to apply to the above-referenced agencies for actual service connections (taps). 

District Seal 

NOTE:  Not valid without District Seal and authorized District signature 

Goldsmith Metropolitan District 
By: 
Title: General Manager 
Date:   

This confirmation is valid for a period of one year from date of execution. If actual tap connections are not made 
within that period, the District reserves the right to recall the application and refund the fees collected and require 
re-application and payment of applicable fees in effect at that time. 

Revised: 10/2020 
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