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CITY OF BETHEL

WATER, SEWER AND SOLID WASTE UTILITY
APPLICATION FOR SERVICE

Requests can take up to three business days to process.

UPDATED APPLICATION

Date: Date Service to Begin:

Service Address:

Type of Account: |:| Residential |:| Multi Dwelling (3 or more units) |:| Commercial

If you are a renter, provide the property owner’s contact information.

Property Owner’s Name:

Phone Number:

Mailing Address:

Account Holder Information

Company Name (if applicable):

Applicant First: Last:

DL Number: State:

Commercial Account EIN or the last four digits of SS#:

Phone Number: Email Address:

Billing Address:

Co Applicant First: Last:
DL Number: State:
Phone Number: Email Address:

Commercial Account EIN or the last four digits of SS#:

Office Use:
Amount of Deposit Date of Deposit ORS
Water Code Sewer Code Entered

WATER, SEWER AND SOLID WASTE UTILITY APPLICATION FOR SERVICE | EMAIL: utilities@cityofbethel.net PHONE: (907)543-3150
The City of Bethel is an equal opportunity provider.



Please select the Type of Service Requested:

Water and Sewer Services

Piped: [ ] water |:| Sewer [ ] Both

Hauled: |:| Water D Sewer D Both

Hauled Utilities Tank Size: Water Sewer

Hauled Utilities Frequency of Service:
Once Per Week

Twice Per Week

Once Per Month

Twice Per Month

(T ]

[ ]
]
L]

Solid Waste Services

Solid Waste Residential Service is consigned with this application.

Solid Waste Commercial: D 4 Yard Dumpster D 8 Yard Dumpster

Solid Waste Frequency of Service:

Number of Hauls Per Week
Number of Hauls Per Month

By signing for services, applicant acknowledges they have read and understand the following:

o A utility deposit may be required;

e The City is not liable for damage or loss caused by home/property owner’s:

e Failure to install adequate water/sewer tanks; overflow systems, including defective extension
lines and/or plumbing;

e Failure to keep overflow line from freezing, failing to turn off valves when water service
turned on;

e Itis the customer’s responsibility to keep the driveways clear of obstructions and the overflow(s)
clear. No refunds or credits will be issued for the failure to deliver due to a violation of this
section.

e Itis the customer’s responsibility to notify the City, in writing, when services are to be
discontinued or suspended.

e The City is not liable for late/missed deliveries or for delivery by a certain time on the assigned
date(s).

By signing this application, you agree to abide by the City of Bethel Municipal Code Title 13.

Signature: Date:

Printed Name:

Co-Applicant Signature: Date:

Co-Applicant Printed Name:
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