
Utilities Board of the Town of Grove Hill 

APPLICATION FOR NEW WATER SERVICE 

 

FULL LEGAL NAME: ___________________________________________________________________________ 

HOME #: ______________________ CELL #: _________________________ WORK #:  ______________________ 

SS #:  _________________________ DRIVERS LICENSE #: __________________________ STATE: _____________ 

PHYSICAL ADDRESS:  ___________________________________________________________________________ 

MAILING ADDRESS (IF DIFFERENT): _______________________________________________________________ 

PRIOR ADDRESS: ______________________________________________________________________________ 

EMPLOYER: __________________________________________________________________________________ 

EMAIL ADDRESS: _____________________________________         

RENT/OWN PROPERTY OWNER: ______________________________________________________________  
         

DESCRIPTION OF PROPERTY: ___________________________________________________________________ 

I am hereby making an application for water service at the above address.  I understand that if sanitary sewer service is not available 
to the location, then a certificate of approval from the Clarke County Health Department for the sewage disposal system to be used 
must accompany this application for it to be approved.  I understand that I will be sent one utility bill monthly for water, sewer (if 
applicable), and garbage service (if applicable).  I further understand the bill is payable on or before the 14th day of the month, and 
that failure to remit the amount due by the 14th day of the month could result in late charges being applied and all services being 
disconnected.  I understand that I am to notify the Utilities Board of the Town of Grove Hill at (251) 275-3153 when I want service 
disconnected and that I am responsible for the bill until such time.  I understand that only one structure can be served from this 
water meter and certify that no other party will be allowed to connect to it.  I understand that I am required to pay: 

CONNECTION FEE: ____________ FOR ____________ SERVICE         SEWER CONNECTION FEE: _________ 

DEPOSIT: ___________________ SERVICE CHARGE: __________________ OTHER: ____________________ 

The deposit is refundable upon discontinuation of service providing there are no outstanding charges.  If outstanding 
charges exist, any part of the deposit that is greater than the charges will be refunded.  Violation of any part of this 
agreement will result in the water service being discontinued.  If service is discontinued for violation of the agreement, 
there will be a reconnection fee of $100.  I hereby certify that I have read and understand the above agreement and 
agree to the provisions therein.   

“Under penalty of perjury, I ____________________________ (print name), the undersigned do hereby declare that I 
am a United States citizen or that I am a lawfully present alien of the United States of America.” 

Done this ________ day of ________________, ____________. __________________________________ 

         (SIGNATURE) 

UTILITIES BOARD OF THE TOWN OF GROVE HILL    

BY: ____________________________________   DATE TO BEGIN SERVICE_____________________ 

MIU #: _________________________________   CUSTOMER #: _____________________________ 

Copy of Driver’s license____________________   READING: _________________________________ 
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