TOWN OF CENTERVILLE APPLICATION FOR SERVICE
WATER & WASTEWATER

Individual/Business Name Applying for Service:

Service Address:

Mailing Address (If not Service Address):

Home or Cell Phone: Business Phone:

Social Security/Tax 1.D. Drivers License No.

Date of Birth

Previous Address:

Present Employer:

Co- Applicant: Social Security #:
Employer: Date of birth
Phone Number Drivers License No

(' )Inside Centerville Corporate City Limits () Home Owner
() Outside Centerville Corporate City Limits () Renter

A copy of applicant’s driver’s license or picture identification must be furnished in
order for service to be provided. The name on identification and the name on the
service must be the same. In order for name to be changed, a marriage license,
death certificate or a court order must be provided.

WATER AND WASTEWATER SERVICE:

I, the undersigned applicant, understand that at the time of connection to the water main, all other
sources of water, such as wells or springs, shall be disconnected to prevent my cross connection
of water lines. The Centerville Water and Wastewater system will only allow one (1) residence
per tap. Failure to comply with this regulation could result in the termination of service.

Customers are required through the Southern Building Code to install a water cut-off on
the customer side of the meter. This will enable the customer to cut the water off to make

home repairs. Water heaters are required to have a check valve to prevent back flow of
water in the event of a break in the water line. All Sewer taps require a water-tight connection
and must be inspected by a representative of the Centerville Water and Wastewater System before
covering the tap. If water pressure at the meter exceeds 70 p.s.i., applicant will install a
pressure regulator on line at their expense.

WATER SYSTEM AGREES TO:

Operate and maintain the water system so as to provide water to all users in a business like and
adequate manner. Maintain minimum pressure of 20 p.s.i. as required by the State of Tennessee
(20 p.s.i. at your meter).

MUTUAL AGREEMENTS:

The applicant will be responsible for marking a location for the tap. The Town of Centerville
reserves the right to move a tap in the event of rock or other problems associated with the tap.
The Town of Centerville is granted the right of ingress and egress necessary for successful
operation and maintaining its water/sewer/natural gas lines and appurtenances. The water and/or
natural gas meter shall remain the property of the Town of Centerville. The tap fee(s) shall be
non-refundable. The deposit(s) will be held, by the Town, for payment of the accounts should
service be terminated for any reason and the account remain unpaid. Applicant agrees to pay bill
in full when due, and understands that in the event of his/her failure to pay the Town of
Centerville shall have lawful right to collect the bill with an extra charge and/or disconnect
service. I will notify the Town of Centerville should I move from this location and furnish a good
forwarding address for my final billing.

RECEIVED FROM THE ABOVE APPLICANT:

WATER TAP FEE: SEWER TAP FEE:
WATER DEPOSIT: SEWER INSPECTION FEE:
WATER SERVICE CHARGE:

WATER METER SET FEE:

SIGNED: DATE:

BY SIGNING ABOVE, I CERTIFY THAT I HAVE READ AND RECEIVED A COPY OF THIS DOCUMENT

DATE SERVICE REQUESTED, IF DIFFERENT: RECEIVED BY:

It is the policy of the Town of Centerville Government to provide all of its programs, activities and services to all individuals
regardless of race, color, or national origin. Inquiries and charges of violation of this policy should be directed to the Town of
Centerville Title VI Coordinator, Garry Greer, 931-729-4246
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