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Fax#910-814-4002 or upload to www.sendthisfile.com/harnett, recipient util!gxbllling@hamett.org
- _-—-_—___-_—__——.__. .

HARNETT COUNTY DEPARTMENT OF PUBLIC UTILITIES
Equal Opportunity Provider and Employer

Water User’s Agreement
Form Must be Completed in Full Before Service is Made Available, LD, is Reguired.
***DEPOSITS BELOW APPLY TO APPROVED CREDIT ONLY*** :
. Fees Due: Deposit, Owner, Water 325  Set Up Fee,
Today's Datejﬂ_“‘_h_jé@joutra’ct Date Deposit, Owner, Sewer  $25  all accounts: $15
! Deposit, Rental, Water $50
Date Service Requested Deposit, Rental, Sewer  $50 Meter Fee: $70

This agreement isto request the Harnett County Department of Public Utilities through normal procedures and in accordance with
the District’s Rules and Regulations, to provide water and /for sewer service connections at the fol lowing location:

B Service Address:

Owner X Renter (PROPERTY OWNER & PHONE NO.)

APPLICANT CO-APPLICANT
NAME (FIRST, LAST) | NAME FIRsT, LasT)
LT Homes At : fora B
MAILING ADDRESS: _ A
(Y5 Lake fobbiny pr. Ste. 430 The tosdfenes , TX 77380
~ | SOCIALSECURITY 20RTIN - CONTACT PHONE # SOCTAL SECURITY # OR TIN CONTACT PHONE #
LA DY 03088012 #13-7¢5-3392
——(~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 i
NAME OF NEAREST RELATIVE AND PHONE 2 NAME OF NEAREST RELATIVE AND PHONE #

requesting water service,

By signing this application, you are ageej g that you arpsat least 18 years of age.
Customer Signature j z:ﬁ SZ o
FOR OFFICE USE ONLY '

FEES: Set-Up Fee $15__ Deposit § Same Day $45 Meter Fee $70__ Damage §

Other §

Account # Transferred From: Date To Turn Off

ACCOUNT #: CID: Q}QS\_D_\LH): IQ(Q\HLQ WATER __ SEWER ___ CREDIT: APPROVED / DENIED

Turn On; Unlock Only: Read Only: Install: Customer Serv Rep:
. A b S ST I A




Harnett Regional Water
700 McKinney Parkway
Lillington, NC 27546
Telephone: 910-893-7575
harnettwater.org

User: CPCIS2 POS
Date: 6/23/2020 307 Receipt: 2893

Customer Account Name
232561 096146 LGIHOMES

723 AVERY POND DR

Misc Fees/POS/Sys Dev
1 3/4" MANUAL METER 70.00
1 SETUP FEE 15.00
Amount Due $85.00
CHECK #SEDIV-00006393 $(85.00)
Total Payment: $(85.00)
BALANCE REMAINING $0.00
CHANGE $0.00
Trans Date: Jun 23, 2020 Time: 8:56:06AM

*** Thank You For Your Payment ***



