APPLICATION FOR A WATER CONNECTION TO THE WATER SYSTEM OF THE CITY OF OAKLEY
I / We the undersigned do hereby apply for a water connection to the water system of the City of Oakley.  In making this application I / We agree and understand the following.
1. City ordinance 9-8-07 must be followed in its entirety or my water service will be shut off.

2.  If I do not pay my utility bill to the City, My water will be shut off, and I must pay an extra $25.00 to get the water turned back on.

Current utility charges and fees for the City are:

Installation of water meter and connect to system____$_1000.00
Monthly base service charge (includes 10,000 gallons)___$ 27.30
Water used over 10,000 gallons per month___$ .78 per thousand
Reconnection fee(See No 2 above) ____ $ 25.00____________

Late Fee if bill is not paid in full on of before the last business day of the month._____________________$ 5.00________________

Garbage Collection Fee ______________$ 13.35_____________

I / We, _________________________________________ am / are applying for a water connection at address______________________
______________________________________________________

______________________________________________________

The water will be used for, (Household) (Commercial) (Agricultural) (Other________________________________)

Please give brief explanation if not for household use.__________

______________________________________________________
I anticipate using ______________________gallons per day.

Please include a simple map showing where driveways, buildings, and landscape features will be, and where you would like the meter to be placed.  The final decision on the placement of the meter will be at the discretion of the Public Works Director.

I / We agree to abide by all City regulations for the City water system, and will pay all utility bills charged by the City of Oakley.

Signed_____________________________________________
Printed Name________________________________________ 

Contact Number______________________________________
Contact Email   ______________________________________
Approved on ______________________(date)
Mayor/Council_____________________(signature)

If disapproved, reasons for disapproval listed below.
