Fax#910-814-4002 or upload to www.sendthisfile.com/harnet , recipient utiligxhilling@lmrnett.org

HARNETT COUNTY DEPARTMENT OF PUBLIC UTILITIES
Equal Opportunity Provider and Employer
Water User’s Agreement
Form Must be Completed in Full Before Serylee is Made Available, LD, is Re uired,
***DEPOSITS BELOW APPLY TO APPROVED CREDIT ONLY*##*

3 9 M FeesDue: Deposit, Owner, Water  $25  Set Up Fee,
Today's Date ’ Contract Date Deposit, Owner, Sewer  $25  all accounts: $15
; ao Deposit, Rental, Water  $50
Date Service Requested Qi 5J @ Deposit, Rental, Sewer  $50  Meter Fee: § 70
This agreement is to request the Harnett County Department of Public Utilities through normal procedures and in accordance with
the District's Rules and Regulations, to provide ivatcr ind for sewer service connections at the following location;

Service Address: %%a ﬁv%} Drive ?\U%um! Vﬂ.riﬂq NC 9463&/

Owner x. Renter (PROPERTY OWNER & PHONE NO.)

= APPLICANT CO-APPLICANT
NAME (FIRST, LAST) NAME (FIRST, LAST)
LET HomeS e Mavin, Bt

MAILING ADDRESS:

1460 Lok Pebioins fr. $he 480 The wendiands T 23280

SOCIAL SECURITY # OR TIN CONTACT PHONE # SOCIAL SECURITY £ 0OR TIN CONTACT PHONE #
NUF9-H8

DRIVER'S LICENSE # AND STATE DATE OF BIRTH DRIVER'S LICENSE # AND STATE DATE OF BRTH

EMPLOYER NAME EMPLOYER NAME

EMPLOYER ADDRESS PHONE # EMPLOYER ADDRESS PHONE #

PREVIOUS ADDRESS PREVIOUS ADDRESS

NAME OF NEAREST RELATIVE AND PHONE # NAME OF NEAREST RELATIVE AND PHONE #

By signing this application, you are agreej that you §rd at l=ast 18 years of age.
Customer Signaturegdﬂgﬂgo

FOR OFFICE USE ONLY
FEES: Set-Up Fee $15__ Deposit § Same Day $45_ Meter Fee $70___Damage § Other $

Account # Transforred From: Date To Turn Off

ACCOUNT #: CID: LID; WATER SEWER ___ CREDIT: APPROVED / DENIED

TurnOn:_ Unlock Only: Read Only: Install; Customer Serv Rep:




