
 

NORTHERN CAMBRIA 

 MUNICIPAL AUTHORITY 
1202 Philadelphia Avenue – Northern Cambria, PA  15714 

 (814) 948.5791 / Fax (814) 948.8598   ncwater@comcast.net 

 

WATER SERVICE TURN ON/ SHUT OFF REQUEST 
*24 Hour Notice Required 

 

 

Owner Name: _____________________________      Date: ___________________________ 

 

Service Address: _________________________________     Phone: ____________________ 

 

Turn Water On:  Turn Water Off:   Date Requested: ______________ 

 

Reason for Water On/off: 

 

 

 

 

Important Information – Please Read 

 
 I understand that there is a $25.00 Turn On Fee and a $25.00 Turn Off Fee for these services. 

 I understand that it is the owner’s responsibility to verify that water service has been terminated.  The Northern 

Cambria Municipal Authority is not responsible for damages or water charges if service termination is not 

accomplished.  

 I understand that I will continue to be charged the base rate every month during the period the water is off.  

Current charge is $32.50. If account becomes delinquent during this time, a municipal lien may be placed on 

the property. 

 I understand that an inoperable curb box may delay the termination of service. 

 I understand that if there will be no heat in the home I will take full responsibility to protect the meter.  Charge 

to replace a frozen meter is $200.00 

 

By signing this request form, I hereby state and certify that I have a legal interest in the property 

identified above and therefore, I have authority to direct the Municipal Authority to shut off or turn 

on municipal water service to the property. 

 

I further state, acknowledge, and agree to assume any and all responsibility for any damage to or in 

the property that may result from the shut off or turn on of the municipal water to the property.  I 

further agree to waive any right to any claim or liability against the Municipal Authority and I 

release the Municipal Authority from any damage to or loss on the property as a result of the 

Authorities actions in accordance with this request.   

 

 

_______________________________                      ___________________________ 

         Signature of Requester    Print name of Requester 


