Application for Water/Sewer Service

Ph: 509-244-5578 FAX: 509-244-3413

| | [ ]
| (For Office Use Only)  Account #: TAP # | 4
Date:

Address of Property to be Serviced: Air&%“Heights
Sprinkler/Irrigation System: Y N 1208 S Lundstrom St
Property Owner Yes No Name: Airway Heights WA
Rental Property Lease StartDate_ End Date 99001

Sale Closing Dt Move In Move Out

New Customer: (BusinessName)

First: Middle: Last:

Additional : First: Middle: Last:

Billing Address: City: St: Zip:

Phone No. SSAN. - - Date of Birth:

Employer Name: Phone No.:

Nearest Relative: Phone No.:

Email Address:

GARBAGE SERVICE: In accordance with AHMC Chapter 8.04 the applicant understands that garbage collection
is MANDATORY. By signing this agreement the applicant agrees to contact Waste Management at 877-466-4668
within 72 hours to set-up service and also understands that any account balance due to the City of Airway Heights or
Waste Management may and will be turned over to a collection agency if necessary. Applicant further understands
that any and all collection, court, or legal costs incurred in the collection of an outstanding account balance will be paid
by applicant. Initials:

Notice to Tenants-Owners are furnished copies of delinquent utility bills.

Departing Occupant Name:

Forwarding Mailing Address: City

St Zip
Telephone No. Account No. Lease End Date Move Out Dt
FOR OFFICE USE ONLY:

Water Class Sewer Class Deposit Amount $160 200 250
Proposed Use of System: Residential OJ Commercial O Industrial OO Irrigation O
Hydrant O Institutional O Mining O Within City Limits Yes __ No___

Water Meter Form to PW:
NOTES:

| hereby agree to conform to and abide by all rules and regulations governing the City of Airway
Heights Utility System in accordance with AHMC Chapters 13.04, 13.06 and 8.04 and/or Revised
Code of Washington (RCW).

Signature: Dated:

Form #UTILO06 Rev. 01/12



