
Hector Water District - Water Service Application 

Hector Water District - 5097 NYS Rt. 227 - Burdett, New York 14818 - Office Phone (607) 546-5286  

Date - ________________________________________     Tax ID Number - __________________________________________ 

Property Location - _______________________________________________________________________________________ 

Owners Name -   _________________________________________________________________________________________ 

Owners Phone Numbers          Home - ______________________           Cell - ______________________ 

Renters Name - __________________________________________________________________________________________ 

Renters Phone Numbers          Home- ______________________            Cell - ______________________ 

Billing Address - _________________________________________________________________ Owner - ____      Renter - ____ 

Number of people at location? - _________ 

Duly Authorized Agent Information 

Name - ___________________________________     Address - ____________________________________________________     

Phone - _________________________________________     Cell Phone - ____________________________________________ 

I am making application to the Town of Hector Water District (the "District") for municipal water service.  The District is under no 
obligation to accept this application.  I have received a copy of the District's Rules and Regulations, which I have read and 
understand.  I agree that upon the District's acceptance of my application I will be bound by the Rules and Regulations, as the 
Rules and Regulations might be amended or replaced from time to time without notice to me, regardless of whether I actually 
receive water service from the District.  I am the owner of the property to be served in this application, or an agent of the owner 
duly authorized to legally bind the owner. 

Signed: _______________________________________________________________________ Date: ____________________ 

For District Use Only – Survey Information 

New Service - ____      Existing Service - ____      Deposit required - $_____________    Total Service Estimate - $____________ 

Type of Service:      Continuing Service - ____      Seasonal Service - ____      Fire Service - ____ 

Structure Type:    Residential - ____   Commercial - ____   Industrial - ____   Institutional - ____   Camps/Cottages/Cabins - ____ 

Service Size:      1” - ____      Other - ____      Notes – ____________________________   Meter Size – _____________________ 

Backflow Requirement: Dual Check Valve - ____  Double Check Assembly - ____  Reduced Pressure Zone – ____  Air Gap - ____ 

Engineered stamped plans required:  yes - ____    no - ____    Backflow - ____   Other - ____    Notes – _____________________ 

Meter pit required:  yes - _____ no - _____  PRV required:  yes - _____ no - _____  Agricultural District:  yes - _____ no - _____ 

Office Use Only 

    Deposit Paid $ - ______________      Check# - _______   Cash - _______    Number of units - _______    Sequence # - ________ 

    Account Number - _____________    Clerk - ___________________  Notes - _______________________________    HWDD0007 


