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WATER SERVICE APPLICANT AND AGREEMENT

DIVISION ________________________ DATE ________________ PERMIT 
NUMBER SC

______________________________________________________________ _______________________________________________________________
APPLICANT(S) FOR SERVICE NAME(S) OF PARTY TO BE BILLED 

______________________________________________________________ _______________________________________________________________ 
ADDRESS BILLING ADDRESS

______________________________________________________________ _______________________________________________________________
CITY, STATE, and ZIP CODE CITY, STATE, and ZIP CODE 

LOT NO. _________________________________ ALLOTMENT ____________________________________________________________________ 

SERVICE ADDRESS ______________________________________________________________________________________________________________ 

LOCATION SECT. UNIT BASE SUFFIX DEVELOPER # CONTRACT # REFUND #

☐☐ ☐☐ ☐☐☐☐☐ ☐☐ ☐ ☐☐☐ ☐☐☐
REFUND % SPLIT

☐☐☐
SUBSEQUENT CONNECTION 
PER-FOOT FRONTAGE CHARGE $ ____________________________________________  ___________________________________________ 

RELATED FACILITIES CONTRIBUTION 

CAPITAL INVESTMENT FEE (if applicable) 

$ ____________________________________________  ___________________________________________ 

$ ____________________________________________  ___________________________________________ 

TOTAL DUE BY CUSTOMER $ ____________________________________________  ___________________________________________ 

I request the installation of a ____________________________________________ (size) Company Service Line and (if applicable) a 
_________________________________________________________ (size) meter for the above noted premises. 

The Applicant agrees to pay the service bills promptly as rendered and to observe the “General Rules and Regulations” of the 
Company.

In the event that the Applicant for service shall be entitled to refunds pursuant to Aqua’s tariff and the regulations of the Public Utilities 
Commission of Ohio (PUCO), each such refund shall be made by check payable to the Applicant and mailed to the address set forth in 
this application.  The Applicant hereby assigns his or her right to receive any such person or persons to whom Applicant shall in the 
future transfer and convey title to the real property bearing the address of the Applicant set forth in this Application and Aqua shall be 
entitled to make refund payments thereafter to such person or persons upon application being made for water service by such person 
or persons.  Thereafter, Aqua shall have no further obligation to make payment of any such refunds to the Applicant.  Applicant hereby 
acknowledges receipt from Aqua Ohio, Inc. a copy of the currently effective Ohio Administrative Code sections of the PUCO setting 
forth rules for Main Extensions, Subsequent Connection, and Tap-Ins. 

Signing of this form by a customer for water or sewer service shall in no case be deemed to constitute a 
waiver by the customer of any rights or privileges granted or guaranteed to him/her by the laws or 
constitution of the State of Ohio or by those of the United States.

SIGNED ____________________________________ (Applicant)              PREPARED BY ___________________________________ 

CHECK APPROPRIATE BLOCKS 

☐ SINGLE RESIDENCE ☐ MULTI-UNIT ☐ INSPECTED 

☐ DOUBLE RESIDENCE ☐ LONG SIDE ☐ INDUSTRIAL 

☐ APARTMENT ☐ SHORT SIDE ☐ METER PIT

☐ COMMERCIAL ☐ CURB CONNECTION ☐ OTHER 

STREET OR HIGHWAY PERMIT RECEIVED

☐ CITY ☐ TOWNSHIP ☐ COUNTY ☐ STATE 
DATE OF METER SETTING ___________________________________ MAKE __________________ NO. _________________________________

REMARKS ____________________________________________________________________________________________________________________

_________________________________________________________________________________________________ 


































