Member Certificate Number:

Brunner Hill Public Water Authority

Water User Agreement
Applicant Name: Alternate name:
SSN: Driver's License State & #:
Service Address: Mailing Address:
Service City, State & Zip: Mailing City, State & Zip:
Service County:
Are you the Owner or Renter? Registered Owner:
Primary Phone: email:
Alternate Phone:
Employer Name & Address:

| hereby make application to Brunner Hill Public Water Authority (BHPWA) for membership in the association for water service.

| agree to install and maintain, at my expense, a service line and required fixtures (shutoff valve, pressure reducer valve, and check
valve) on the property which is owned or occupied by me to be connected with the water system at the property line or within the utility
easement. Furthermore, | agree a representative of BHPWA is authorized to access any member's premises for the purpose of, inspection and
enforcement of this policy.

| agree | will not permit the extension of pipes for the purpose of transferring water from one property to another, share, resell, or sub-
meter water to any other person or entity. Furthermore, | agree to obtain express written permission from the BHPWA Board of Directors to
extend pipes to any structure other than the structure originally designated as the point of use. In addition, | agree a representative of BHPWA is
authorized to access any member's premises for the purpose of, inspection and enforcement of this policy.

| agree | will at no time connect a non-system water source to any service line that is connected to the BHPWA system. Furthermore, |
agree a representative of BHPWA is authorized to access any member's premises for the purpose of, inspection and enforcement of this policy.
| agree | am responsible for all water usage, actual or due to leakage, and service line maintenance and repair from above said service

line originating at the meter box. BHPWA is responsible of maintenance and repair from main line to, and including, the meter box.
| agree | am responsible for timely payment of the water bill each month, as prescribeded by BHPWA Customer Service Policy and Rate

Schedule. | agree | am responsible for any incured fees, such as: late payments, lock-offs, disconnect/reconnect actions, or other fees as
prescribed in the afore mentioned policy.

I acknowledge | have received a copy of BHPWA Customer Service Policy and Rate Schedule and understand they are subject to
change from time to time, with approval of the Board of Directors.

| agree if for any reason BHPWA is unable to provide me with the water service anticipated by this application, a pro-rata share, after
expenses of my connection fee, shall be refunded to me.

Applicant's Signature: Date:

TO BE COMPLETED BY BHPWA ADMINISTRATIVE STAFF:

Meter deposit amount: Connection/Reconnection fee amount:
Method of payment: Method of payment:

Date deposit received: Date fee received:

Received by: Received by:

Meter Serial Number: Previous Owner/Occupant:

Sequence Number: Other Notes:

Service Type: AG / RES / COM

Revised: June 18, 2026 (Previous versions are still in use)



