
Columbus County Public Utilities  

Application for Water Service 
Date ______________Name of Customer _______________________________________________________________ 

Phone Number________________________Drivers License Number/State __________________________________  

Date of Birth ______________________Social Security Number______________________ 

Service Address ___________________________________________________________________________________ 

Billing Address ____________________________________________________________________________________ 

Water District 1  2  3  4  5 (Circle One) 

Password ___________________________________ (This can be letters, numbers, or a combination of both) 

Please read carefully:  

By requesting water service and payment of a connection fee, the recipient of water service hereby understands and agrees 
to pay a minimum monthly water bill whether connected to the system or not after such has been made available to the 
dwelling for a minimum of five (5) years.  
After the five (5) year minimum, the recipient can disconnect from the water system for a disconnection fee of $250. 
Upon payment of $250, the water tap will be removed from the property. This rate is subject to change at the direction of 
the Columbus county Board of Commissioners.  
You will be provided with a blue flag that needs to be placed in the exact location you want your meter installed. If this 
flag is not there at the time of installation, the service crew will place the meter in the best location. The meter can then be 
moved, if necessary, at your expense. 

***You are responsible for all collection fees*** 

Circle meter size 

¾ inch = Cost + 15% (Residential) 1 inch = Cost + 15% (Business)  2 inch = Cost + 15% (Business) 

Deposit Due: 

$100.00 (Home Owners)  $150.00 (Renters) 

Total Amount Due: $_________________ 

_______________________________      _____________________________      ______________________________ 

Customer Signature                    County Representative Signature            Planning Representative Signature 

____________________________________________________________ 
____________________ County, ______________________________State 

I certify that the following person(s) personally appeared before this day, each acknowledging to me that he or she signed 
the foregoing document:  

__________________________________________________________________________________________________ 

(Seal)                 Date: ____________________________________ 

                     ___________________________________         _______________________________ 

         Signature of Notary                     Print or Type Name 

                                        My Commission Expires________________________________________ 


