Work Order No.__
CITY OF PENDLETON
PUBLIC WORKS DEPARTMENT - WATER DIVISION
500 SW DORION AVENUE
541 966-0202
APPLICATION AND AGREEMENT FOR WATER SERVICE CONNECTION

Owner Email: Date

Job Location

Hookon fee $ (HFOUT) Payable to:

Date service requested by (minimum of two weeks):

Request is made for inch service connection New Reinstall Addition

Residential Commercial/Industrial Fire Sprinkler System

a) Detector meter/metered service [_]
b) *Non-metered service [ ]

(Flow requirements for commercial/industrial/fire sprinkler system meter )
Duplex RV Spaces # of spaces In City limits: Yes No
Multi-Family # of units MH Park # of spaces Motel # of units

*  Please note: When using a non-metered service for a fire sprinkler system, an additional monthly fire service fee will be
charged on your monthly utility bill.

Application is hereby made to the City of Pendleton for water to be supplied to the above premises. It being understood
and agreed that water shall be supplied and used only in accordance with the rules, regulations and rates of the City of
Pendleton, as now in force, and any modifications, alterations or amendments thereof which may be made thereto by the
City of Pendleton from time to time. Once the water service is installed, monthly utility billing will commence that
include water, sewer, and storm utility charges, along with other applicable city charges.

New Service Connection Fee NEWWT 610-45060 $ .

(Attach Public Works Dept. cost if larger than 2” or fire service)

Recording Fee-Water Utility Service Agreement REIMW 610-47425 $
TOTAL §

Printed name of Applicant (Owner/Lessee)

Signature of Applicant (Owner/Lessee)

Billing Address Billing Phone Number
By:

Agent Agent’s Phone Number

Accepted for Public Works Department - Water Division

By: Title:

(Water Dept. - White  Shop — Yellow Applicant — Pink)



	Owner: 
	Date: 
	Job Location: 
	Hookon fee: 
	Payable to: 
	Date service requested by minimum of two weeks: 
	Request is made for: 
	Fire Sprinkler System: 
	of spaces: 
	of units: 
	of spaces_2: 
	Motel  of units: 
	Printed name of Applicant OwnerLessee: 
	Billing Address: 
	Billing Phone Number: 
	Agents Phone Number: 
	Check Box2: Off
	Check Box3: Off
	Text1: 
	Check Box1: Off
	Check Box4: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Group3: Off
	Flow requirements: 


