
Name:
_________________________________________

Physical Address:
_________________________________________

Mailing Address:
_________________________________________

Home Phone: ___________     Cell: ___________      Work: 
___________

Type of Service Requested (check one):

      Residential

       Commercial or Business
Description 

______________________________

______________________________________
      Other

Description 
______________________________

______________________________________

Application for  
Public

Water Service

For Office Use Only:

       Water Account Number ____________________

                  Date of On-Site Inspection ____________________

              Date Meter Installed ____________________



M.D.W.C.A. WATER RIGHTS SURVEY

Name and Address of Member Number of Persons In Family

___________________________________ ________

___________________________________

___________________________________

___________________________________

Present source of water (surface or ground):  Groundwater

Owner of present source from above: _________________________________

If present source is a well, give date well was drilled. _________________________

If well was drilled after the Declaration of Extension of the basin, give the State Engineer file
or permit number: _______

Location of present source of water (refer to your property tax notice or warranty deed for 
location. ________________________________________________________

________________________________________________________

Initial below your agreement to convey inside the house use water rights from member to
Association:         YES______ NO______

____________________________________________          _________
                                        Signature        Date

Subscribed and sworn to before me this ________day of _________, A.D., 20_____.

My commission expires: ______________ _________________________
           Notary Public

Witness to Signature (in lieu of Notary Public)

For Office Use Only:

       Water Account Number ____________________

                  Date of On-Site Inspection ____________________

              Date Meter Installed ____________________



1. _______________________________________

2. _______________________________________

M.D.W.C.A. FILE OR PERMIT NUMBER: RG-51777




