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Water & Sanitation Authority

P.O. Box 2797
Ranchos de Taos, NM 87557




575-751-1700
Application for Water Service

Date:_____________
 Phone: (H)_____________
(W)___________ Email:__________________________

Name:______________________________________________________________________________________

Name of Property Owner (land):_________________________________________________________________
Mailing Address:_____________________________________________________________________________
Physical Address/Site Location:_________________________________________________________________
Place of Employment (Applicant):_______________________________________________________________
Place of Employment (Applicant's Spouse):________________________________________________________
Is physical address/site location within District limits: [  ]Yes
 [  ]No
Size of water line connection:
[  ]” water line connection

[  ] 2" water line connection
__________________________________________________________________________________________________

Please give 24 hours notice prior to requesting an inspection.

Business name of Plumber:_____________________________________________________________________

License Number:___________________  Classification:____________________
Phone #:__________________


Applicant certifies that the above information is true and correct and agrees to pay their bills by the due date shown on their monthly billing statement. Failure to deliver payment, by the due date, will result in the imposition of late charges and/or other penalties allowed by law, including the placement of a lien upon the property for any unpaid amount(s) or a disconnect notice.


Applicant certifies that upon connection to the El Valle system, applicant's domestic well shall be used only for outdoor purposes.  Continued use of a domestic well for indoor purposes may result in contamination of the El Valle water system.  If this occurs, applicant may be liable for the costs associated with remediation of the water systems.
SWORN, subscribed and acknowledged to




__________________________________

before me on this _____ day of __________, 20____.



Signature of Property Owner

____________________________________________


My Commission Expires:__________________________

Notary Public
This institution is an equal opportunity provider, and employer.

Water Right Fee is Non-Refundable       _________ (Initial)
Customers must call for inspection before connecting to avoid a fine   _______ (Initial)

Customers are recommended to install a Pressure Regulating Valve    _______ (Initial)

