APPLICATION FOR WATER SERVICE

WATER USERS AGREEMENT AND ACKNOWLEDGMENT OF

PISGAH WATER ASSOCIATION RULES AND REGULATIONS

ImpactFee:

Road Bore:

Date Total Fees:

(Non-refundable)

Account #

The undersigned makes application for water service provided by the Pisgah W ater Association. The under -

signed also signifiesby signing thathe/she has been informed and understandsthe basic rulesand regulationsof

the Pisgah W ater Association and agrees to abide by the same.

Applicant Name:
Spouse Name:
Applicant Date of Birth:
Location/Addressof Proposed Service:
M ailing Address:
Phone Number (Home)

E-M ail Address:

Applicant’s Place of Em ployment:
Address:

Reference (someone who knows applicantpersonally or professionally)

Name: Relationship:

Address: Telephone:

The applicantagrees thatthey have followed the guidelines set forth by the M ississippi State Departmentof

Health regarding onsite wastewater disposal. This applicationis for one meter forone dwelling. Itis against

USDA guidelines fortwo or more familiesto be hooked to one meter— onedwelling-one meter.

Applicant’s Signature

Please return to the address below the following:

Application for W ater

Photo ID

B W NP

Copy of Deed of ownership of property/Affidavitof Ownership

Pisgah W ater Association,P.O.Box 144, Sandhill, MS 39161
O ffice Phone: 601 829-1551

Kim Renfroe, Office M anager: 601 940-8825

Andy Boyd, Operator: 601 668-6247

Form 335 E, Permit/Recommendation from M S Departmentof Health

Upon receiptofthis application,forms,ID, Deed and fees,please allow PW A five (5) working days to

completethis service request.

Revised August2025



