
 
TOWN OF SPRING CITY 

WATER WORKS APPLICATION FOR WATER SERVICE 

Account # __________________                                          Reading: _______________________________ 
 
Connection Fee: ____________                                            Receipt # _______________________________ 
 

Please Print Clearly      TODAY’S DATE: __________________ 
   
FULL NAME: __________________________________________________________________________  
      
SERVICE ADDRESS: _____________________________________________________________________ 
            
MAILING ADDRESS (if different from above): ________________________________________________  
      
TELEPHONE: ____________________ ALTERNATE PHONE: ___________________________________  
     
EMPLOYER NAME: _______________     EMPLOYER PHONE: ____________________________________   
   
SSN# __________________________    DRIVER’S LICENSE # & STATE ISSUED: ______________________ 
 
Are you 18 yrs. Of age?   [ ] Y     [  ]  N  
 
____ It is my responsibility to pay all Utility Bills with Spring City Waterworks until I personally sign a discontinuance of service 
document.  All prior debts with the Waterworks Department must also be satisfied in full before any new service begins.  I 
certify that the answers given herein are true and complete to the best of my knowledge.  I authorize the investigation of all 
statements contained in this application to assure validity.  I fully understand that if any of the answers in given in this 
document are found to be untruthful, it will be grounds for immediate discontinuance of water service regardless of payment 
history.  I understand that there will be $100 tampering fee if the meter at this location is touched by anyone other than a city 
employee.  The meter cannot be turned on or off by the customer or repair person (s) unless he or she has contacted the city 
office to obtain authorization.  All residents should install a shut-off valve for their use.  The meter is owned by the city and is 
only for city use.   
  
____We are not responsible for lost or missing bills.  If you do not receive your bill by the end of the first week of the month, 
please call or stop by to inquire about your balance or pay your bill.  Bills are due and payable upon receipt and acquire penalty 
after the 12th of the month.  After the 12th, there is a 10% penalty assessed to any unpaid balance. If the 12th falls on a 
weekend, penalty will not be assessed until the following Tuesday. All unpaid balances will be disconnected on the 23rd of each 
month.  If the 23rd falls on a Friday or a weekend, disconnection will be the following Monday.   After disconnection, a $50 late 
fee applies in addition to the past due balance on the account.  A returned check fee of $40 applies to all check and ACH 
returned NSF and we will no longer accept checks from you if a check is returned.  Another form of payment (money order, 
cashier’s check, cash) will only be accepted in this case.  If the returned check and fee are not collected within one calendar 
week, your service will be disconnected.   
 
____Ordinance 17-103 – Containers shall not have a capacity of more than (3) 32 gallons and the container and contents 
shall not weigh more than 75 pounds. 
 
____I have received a picture of the setter that is issued by the Town of Spring City. In the picture it is explained what is the 
cities responsibility to maintain and what is the patron’s responsibility to maintain. 
 
The Town of Spring City and/or Spring City Waterworks does not discriminate based on race, color, or national origin in federal 
or state sponsored programs, pursuant to Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d).  By signing below you 
authorize that you fully understand all mentioned above. 
 
What date would you like service to begin? _____________________ 
 
              
CUSTOMER SIGNATURE     DATE 
 
  



 
TOWN OF SPRING CITY 

WATER WORKS APPLICATION FOR WATER SERVICE 

Account # __________________                                          Reading: _______________________________ 
 
Connection Fee: ____________                                            Receipt # _______________________________ 
 

 
 


