TOWN OF SOUTHERN PINES
PHONE (910) 692-1627 FAX (910) 692-1649

APPLICATION FOR NEW
WATER-SEWER SERVICE

APPLICANT (MNAME)
(PLEASE PRINT) LAST FIRST IMTIAL Diate Requested
BILLING ADDRESS ) |
STREET In Town Out of Town
Service Requested:
TCHWN STATE 2P SI7E
SERVICE ADDRESS
STREET O wateron Y

TOWN STATE 7P O sewerony
CWNER (NAME)

LAST FIRST INTIAL ] Water & Sawer

STREET O vard meter
TCHN STATE 2P O Other
AUTHORIZED SIGNATURE PRINT MAME

m SINGLE FAMILY DETACHED
PHOME
OFFICE USE ONLY Deposit | Yes | NO  DepositAmount $
Date Received Tap Fee
RT & SEQ# Other Charges
B&C
WATER SEWER IRRIGATION WATER FIRE CONTROL WATER
SBIicRTvalats u Yes I No O Yes O No [ Yes - No u Yes I No
Rie-lnstalied O Yes I No i Yes r No I Yes r No O Yes I No
Size inch inch inch inch
Tap Fee $ $ $ $
Impact Fee $ $ $ $
Street Cut $ $ $ $
Extension Charge $ $ $ $
Other $ $ $ $
Sub Totals $ $ $ $
Total $

Sewer Assessment r Yes r No r Partially Paid r Paid
Business License I Required O Not Required r Paid O Unpaid
Delinquent Water Bill O Yes O No
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