
NEW SERVICE APPLICATION 
WATERWORKS 

 _________________________________________________________________  
APPLICANT NAME 

SERVICE IS:
Residen�al: 
Commercial: 

PROPERTY IS: 
Owned:               ($50)* 
Rented:               ($75)* 

LOCATED: 
Inside City Limits:      
Outside City Limits: 

*This is a New Service Connec�on Fee ONLY, not a refundable deposit.

 ___________________________________________________________________  _______ 
SERVICE ADDRESS CITY / STATE ZIP 

 ___________________________________________________________________  _______ 
MAILING ADDRESS CITY / STATE ZIP 

 ___________________________________________________________________________ 
PHONE NUMBER (HOME) PHONE NUMBER (CELL) 

 ___________________________________________________________________________ 
PLACE OF EMPLOYMENT WORK PHONE 

 ___________________________________________________________________________ 
SOCIAL SECURITY NUMBER DESIRED SERVICE START DATE 

E-Bill: YES  NO  EMAIL ADDRESS: ____________________________________

Is there an alternate water source? YES     NO   If YES, what source? _____________________  
Is this service for an Irriga�on / Sprinkler System?        YES       NO 
Is this service for household use? YES     NO     If NO, explain? _________________________  
Is a Backflow Preventer required? YES      NO  
Is a Grease Trap required? YES   NO 

I hereby apply for the Service U�lity of Waterworks as indicated above at the address shown.  I 
did receive a copy of the “Rules and Regula�ons” along with a “Title IV Program”.  I do agree to 
abide by the “Rules and Regula�ons” of the governing service. 

 ____________________________________________ __________________________________  
SIGNATURE OF APPLICANT DATE 

You are required to show a Government issued ID and Proof of Ownership or a copy of 
Lease if Ren�ng, before the Service will be connected. 

Print Form

Download Form
Email to:

PikevilleUtility@Bledsoe.net
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