
 
 

SECONDARY WATER/IRRIGATION 
SERVICE APPLICATION 

 
The undersigned hereby applies for secondary water/irrigation service from the municipality of Springdale, 
Utah, for premises located at           
and hereby agrees to the following: 

1. To pay the application and inspection charges (if applicable) of $    as 
established by resolution. 

2. To pay charges for secondary water service as are fixed from time to time by the governing 
body. 

3. In the event of a failure to pay such charges within the due dates fixed by the governing body 
or of a failure of the occupant of the premises to conform to the ordinances and regulations 
established by the governing body regulating the use of the secondary water system, that the 
municipality shall have the right to discontinue the service at its election, pursuant to five 
days written notice of the municipality’s intention, until all delinquencies and any 
reconnection fees imposed are paid in full or until any failure to conform to this ordinance 
or regulations issued thereunder is eliminated. 

4. To be bound by, and comply with, any rules, regulations, resolutions or ordinances now 
enacted or hereafter to be enacted by the Town of Springdale relative to the secondary 
water system. 

5. That the Town of Springdale shall have free access to the water lines installed under this 
agreement and, at reasonable times, through my property as necessary. 

6. That I will not cause or permit waste of water from my connection to the secondary water 
system. 

7. That I will not use or permit use of water from my connection to the secondary water 
system for human consumption. 

8. If it becomes necessary to refer the account to a collection agency, I hereby expressly agree 
to pay a collection fee of 35% of the outstanding balance owing.  I further agree to pay all 
court costs and attorney’s fees should legal action become necessary. 

 
Dated this     day of      , 20 . 

 
Applicant’s signature:           

 
Applicant’s name printed:           

 
Mailing address:            
 
Phone No:      Cell Phone:     

 
Nearest Relative NOT Living with You:         
 Phone Number:           
 
Employer:      Phone No.:     

 
Social Security Number or Driver’s License:         

 
Applicant  owns above-referenced property;    rents above-referenced property. 
 

If renting property:  Owner’s Name:         
    Phone Number:        


