Long Butte Water System, Inc

Office: 541-383-2863
Emergencies: 541-480-7068
www.longbuttewater.com
For Office Use Only
O No Backflow Prevention Device Account Number:
O Renter Service Location Code:
I, We, , request water service for
Single family premise Commercial premise Dther
as of: (date) Dwner Renter Agent
Address to be served:
City: State: Zip: Phone #: ( ) -
Email Address:
Billing Address (If different):
City: State: Zip:

If you are a renter, please provide contact information for owner or agent:

Name: PH ( ) -

Existing Services
The applicant shall establish his or her credit to the satisfaction of the Utility or make such cash deposit as may be
required under the tariffs or statement of rates, whichever is required.

Water Meter Installation — New Hook-ups ONLY

ALL SERVICE CONNECTIONS ARE CHARGED AT COST, payable before service is rendered. Water will not be left on
when the meter is set if the Backflow Prevention Device (BPD) is not installed, inspected, and tested.

Q I would like the water turned ON when the meter is installed. Q | would like the water turned OFF when the meter is
installed.

Subdivision: Lot: Block: Phase:___

The applicant agrees to allow the Utility to enter their property as necessary to maintain, operate, or replace any existing
Utility facilities and read meters. Prior to converting a single-family premise to a commercial use, the applicant agrees to
notify the utility to make arrangements to have a larger meter installed, if required by the Utility. The applicant further
agrees not to extend their service line from the structure herein applied for, to any additional structures, without
prior application to and approval from the Utility.

The applicant agrees to pay the rates and abide by the rules and regulations established as a condition for the use of

water. Also, the applicant agrees that the meter box and contents within said box and the pipe leading from the mainline
to the meter box is the sole property of the Utility and the applicant will refrain from tampering with said facilities.

DATE: SIGNATURE OF APPLICANT:

Please complete this form, sign, date, and return to our office

Service Water Agreement
Revised 9/22/2022

Office Location: 61419 S Hwy 97 Ste J Mailing Address: 61535 S Hwy 97 Ste 5-425
Bend OR 97702 Bend, OR 97702


http://www.longbuttewater.com/
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