Commercial
Joint Municipal
Water and Sewer Commission

Account Number: Lot: Block:

Name of Business:

Service Location:

Service Beqginning Date:

Mailing Address:

City: State: Zip:

Tax 1D Number:

Business Number: Fax:

Accounts Payable Contact:

There is a $75.00 Deposit due at the time of application, and a one time setup fee of
$25.00 will be charged to your account.

I acknowledge that this application entitles me to one (1) commercial unit, and that |
am not allowed to connect multiple units to one commercial meter.

I understand that the above location must have a SCDHEC approved backflow
device installed and tested by a certified tester. | understand that a copy of the
results of this test must be provided to the Commission at the time of the initial
testing. | further understand that I will be responsible for having this backflow
device tested each year thereafter and provide the Joint Municipal Water and Sewer
Commission with a copy of the test at the time it is completed.

Date: Signature:

Post Office Box 2555 Lexington South Carolina 29071 Telephone (803) 359-8373 Fax (803) 359-6553



