CITY OF DAYTON APPLICATION FOR WATER & SEWER SERVICES

Please Type or Print Clearly
SERVICE ADDRESS / PROPERTY INFORMATION
Service Address: Date to Begin Service:

Address is: O Inside City Limits of Dayton O Outside City Limits of Dayton

If a Backflow Device is installed on this Property, are you interested in our Backflow Testing program? OYes O No
APPLICANT (RESPONSIBLE PARTY) INFORMATION

Applicant Name: DOB:
Secondary Name: DOB:
Mailing Address: City: ST: Zip:
Phone Number: |Phone Number:

Email Address: |ID Type: #

Have you ever received water or sewer services from the City of Dayton? O Yes ONo Address:

Are you purchasing the Property?OYes ONo If no see below
PROPERTY OWNER / MANAGEMENT COMPANY (if other than applicant)
Name: Phone #:

Mailing Address: City: ST: Zip:
CERTIFICATION OF RESPONSIBLE PARTY (residents and non-residents)

The undersigned applicant hereby specifically agrees, in consideration for the City of Dayton providing water, water service and/or sewer service, to abide by and comply with
all rules, regulations or restrictions of the City of Dayton pertaining to the use of such services, whether the same shall be now in force or which may hereafter be put in force.
It is understood by the applicant that all rates, penalties, rules, regulations, and restrictions pertaining to the use of said services are subject to change or modification without
notice.

The undersigned also agrees that in consideration for receiving water, water services, and/or sewer services from the city systems:

1) Applicant is required to pay a deposit which will be applied against all applicable fees, including monthly user fees and any assessments thereto.

2) Applicant understands that Federal or State issued Photo ID is required to start services.

3) Applicant understands that this agreement is in effect until cancelled in writing.

4) In the event of termination of services, the responsible party has the right to dispute (improper or illegal) termination by requesting an informal
conference with the City Manager. That request must be in submitted writing at least 3 days prior to the shut off date.

5) That pressure and other conditions are to be at the risk of the owner of the property, without guarantee, and the City shall have no liability
for failure to provide service or for any failure of the system.

6) That the service pipe within the premises and throughout its entire length to the water meter or to the property line if the water meter is behind the
property line, must be kept in repair and protected from freezing at the expense of the customer, lessee, or agent, who must be responsible for all
damages resulting from leaks or breaks;

7) The property owner understands and agrees that they may not cancel water service while a tenant is occupying the property; and

8) The property owner understands and agrees that any unpaid fees may be entered in the city lien docket & become a lien against the property.

9) In addition, | understand that my water/sewer service maybe denied or terminated for:

-Providing incomplete or false information on my Water/Sewer Application; or
-Being the responsible party of unpaid balance from former water/sewer service at any address

Outside the City Limits of Dayton Users further agree:

A) Service will be provided subject to the capacity of the existing water system and the availability of surplus water to be determined by the
Dayton City Council.

B) Installation & maintenance of service lines from the customer's connection to the City's master meter or water main shall be at the sole
expense of the property owner/water customer.

C) Pressure and other conditions are to be at risk of the property owner, without guarantee, and the City shall have no liability for failure
to provide service or for any failure of the system.

D) Water service may be terminated upon violation of the water service agreement or a determination that surplus water is no longer available.

| certify that to the best of my knowledge the information | have provided on this water/sewer application is true and correct.

Signature of Responsible Party Date :
[ForCityofDaytonuse:  Revsed 70
Deposit Amount: o Check # o Cash o Visa/Mastercard/Discover
Receipt #: Date Paid: |Account #:
Transfer: o Balance o Deposit From: To:
Billed: Days Water Sewer Meter # Route: Sequence:
o W/0 o Deposit Posted o Services Connected o Completed
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