BATH WATER DISTRICT <+ 1 Lambard Street, Bath, ME 04530 < (207) 443-2391: Faxd (207) 443-5321

APPLICATION FOR SERVICE
Residential (Owner) Rental Property?: Yes (J or No O
PLEASE PRINT
Date: Name of Applicant; Phone #:
Co-Applicant; Phone #:

Service Location:

Mailing Address (if different from above):

Property Manager (if any, name & phone #) :

Driver’s License #: State: Date of Occupancy:

(For new house only) Sprinkler system required? Yes (J or No O How many sprinkler heads?:
Tenant PLEASE PRINT

Date: Name of Applicant: Phone #:
Co-Applicant Name: Phone #

Service Location:

Mailing Address (if different from above):

Landlord: (name and phone #):

Driver’s License #: State: Date of Occupancy:

Commercial Leasing Property?: Yes 0 or No O
PLEASE PRINT

Date: Name of Applicant:

Business Name: Phone #:

Service Location:

Billing Address (if different from above):

If Leasing, name of Lessor/landlord: Phone #:
(For new building only) Sprinkler system required? Yes (J or No O How many sprinkler heads?:
< <+PLEASE COMPLETE PAGE 2+ (TURN OVER)




Applicants Responsibilities:

1. Cost of installing or repairing the service line from the water main to the building, plumbing, including excavation,
and any permits required (ie. Road opening etc), tapping main;

2. Cost of backflow devices and installation, if needed;

3. Repair of any leaking valves by the meter;

4. Repair/replace any frozen or broken meters;

5. Toread and comply with the Bath Water District’s terms and conditions; and

6. To complete and sign application of service.

COAGPNN000000000000000000000000000000000000000000000000000000000000000000000000000000 00000
The undersigned party(ies) herby contracts to take and use metered water service, under the Policies and Procedures,
and Terms and Conditions, of the Bath Water District now in force or which may hereafter be ordered or approved by
the Maine Public Utilities Commission (PUC). The undersigned further agrees to be fully responsible for all payments
approved by the Maine PUC. Payments for such service shall be paid by the undersigned until service is terminated
by the applicant or by the District.

The signer agrees that all the information provided on this document is accurate and truthful. Failure to

provide accurate information or the intentional falsification of information may result in denial of water service
and/or referral to the appropriate law enforcement agency.

Date:

(Applicants signature)

Date:

(Co-applicant signature)

Please mail or fax this application back within 5 business days




