YORK WATER DISTRICT REVISED 6.1.2026

P.O. Box 447, 86 Woodbridge Road
York, Maine 03909
P: (207)-363-2265 Fax: (207)-363-7338
www.yorkwaterdistrict.org

ESTABLISHMENT OF WATER SERVICE

Date: Effective Date:
The undersigned applies for water service at
(Please print name)

Property Address: Mailing Address:
Town:

Email: State: Zip:

Phone #(s) Owner|:| Tenant |:|
Map Lot

For District Use Only Have you ever had service with us? Yes|:| No [l

Account Number: Route Number:

Meter Serial Number: MXU Number:

Meter Size: This Property Has: Seasonal Svc [] or Annual Svc ]

Have you received copies of the following?
YWD Rate Sheet (Dated 1.1.26) Yes EI NOD YWD Terms and Conditions (Dated 6.1.26) Yes I:l No|:|

and agrees to pay for water used according to the established rates of the York Water District as filed with the Maine Public
Utilities Commission, until notice to discontinue such service is given and agrees to conform to all rules and regulations which
are now in force or may hereafter be adopted and filed with Public Utilities Commission.

The meter is to remain the sole property of the Water District and | (we) agree to properly protect the meter from freezing or
accidental damage and will not permit tampering with or removal of same except by an authorized person or

representative of the Water District. It is understood and agreed that the authorized person or representative shall have access to
the meter at all reasonable times and that | (we) will be responsible for said meter while in the above property, and will pay for all
repairs made on said meter where damage results from improper care. | (we) understand that accounts must be paid in full each
billing period unless some other arrangements are made.

Charges for Establishment of Service : The York Water District will charge $23.00 to establish water service if it is not
necessary for the District to visit the premises. If it is necessary for the District to visit the premises, the District will charge
$61.00 per hour, one hour minimum charge to establish water service during normal business hours.

This application does not obligate the District to grant your request. You will be notified of acceptance or rejection of your
request after field verification of availability for service.

Customer Signature:

Clerk Taking Application:



http://www.yorkwaterdistrict.org/
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