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APPLICATION & AGREEMENT 

WATER, SEWER & GARBAGE SERVICE 

1. APPLICANT   ______________________________ 

SOCIAL SECURITY #  ______________________________ 

DATE OF BIRTH  ______________________________ 

DRIVER’S LICENSE #  ______________________________ 

EMPLOYER   _____________________________ 

HAVE YOU OR ANY MEMBER OF YOUR HOUSEHOLD EVER HAD AN ACCOUNT WITH 
THE TOWN OF JEFFERSON? YES _______   NO _______, IF YES, WHAT NAME? NAME: 
_______________________.  ARE THE BILLS CURRENT? YES _______   NO _______. 

2. Non-Refundable Connection Fee is Required: 

 Homeowners $100.00 In Town Limits, and $125.00 Out of Town Must have proof of 

ownership 

Renters         $200.00 In Town, and $200.00 Out of Town. 

 

3. Water/Sewer Tap Fee (New Service) 

 Water Tap $800.00, Sewer Tap $800.00 for In Town Limits 

Water Tap $ 1050.00, Sewer Tap $1050.00 for Out of Town Limits 

 

I, the undersigned, understand and agree that this is a legal agreement and that appropriate 

means will be taken to collect unpaid bills. 

________________________________  __________________________________________ 

Date                                            Signature of Applicant         

 Clerk Signature:    ________________________________ 
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FOR OFFICE USE ONLY 
 

Service Address ______________________________  Account # __________________________ 

Billing Address   ______________________________  Phone # ___________________________ 

Amount paid water tap fee $ ___________  Sewer tap fee $ _________ 

Amount paid non-refundable Connection Fees? _______________ 

Date water to be turned on ______________________  Reading ____________________________ 

Date water to be turned off ______________________  Reading ____________________________ 

4. Transferred to Account # ___________________  Date ____________________ 

5. Service Address ___________________________________________________ 

6. Date Water Deposit Applied to Final Bill: ______________  Date: ___________ 

 

 

 

 

         

         


