
 

 

                                                                                                                                                

                                                                                                                                            

 

 WATER METER & UTILITY SERVICE  

                                                                          APPLICATION  

 7501 E Civic Circle  Prescott Valley, AZ  86314 

 Phone: 928-759-3020  Fax: 928-759-5533 

  Email: customeraccounts@pvaz.net 

                                                                                                                                         

Date: _______________________________ 

 

Business Name: (Commercial Property Only) ______________________________________________________________________ 

 

Applicant Name:   
                                                                Last                                                 First  
 

Additional Name:   
                                             Last                                                 First  
 

Service Address: ________________________________________________________________________    Zip ________________ 

 

Mailing Address:   Zip   

 

Telephone Numbers: Home: (           )   Cell Phone: (           )   

 

Employer’s Name:   Telephone: (            )  

 

Are you the deeded owner of the property?  Yes or No (circle one) If yes, the close of escrow date was ____________________ 

Property Owner or Manager's Name: __________________________________________ Telephone: (           ) __________________ 

Property Owner or Manager's Mailing Address: _____________________________________________________________________ 

 

The undersigned referred to as Applicant, at the above service address, hereby certifies that he/she is authorized to order the above requested water 

meter and agrees to pay all costs and fees due under this agreement including, but not limited to, attorney’s fees and court costs.  The Applicant 

further agrees to be governed by the Ordinances/Regulations pertaining to water and/or sewer services.  The Applicant also agrees to the terms on the 

reverse of this form. 

 

1.  A system capacity charge of $ __________ and a water resource fee of $__________ per residential dwelling unit has been tendered.  For 

connections other than residential, the system capacity charge is determined by a formula utilizing estimated water usage as a proportion of typical 

single-family residential water usage.  (For this purpose, the typical monthly water usage by single-family residential units is estimated as 6,000 

gallons.) 

 

2.  A water meter charge per the following meter size is also tendered herewith: (Note: Allow at least two weeks for installation) 

    5/8”= $488.00           3/4” = $547.00           1” = $664.00           1 1/2” = $1646.00           2” = $1844.00  

 

3.  Deposits: Sewer $_________, Water $________ are tendered herewith or Deposit waived due to account _______________________________.                    

     Deposits shall be applied to an owner’s utility account after 12 months of acceptable credit. 

 

4.  A non-refundable service fee of $25.00 for technical and administrative services in providing the initial service to the customer. 

 

Applicant Signature:   Date:   

Federal Tax Identification #: (Commercial Business Only) _______________________ 

 

Community Development Staff Use Only             Utility Staff Use Only 

 

Capacity Charge       $_____________                     Cash _____ Check #___________ Credit Card_____  

Water Resource Fee $_____________                       

Meter Charge           $_____________                      Received By: _______________________________ 

                 

Total Received         $_____________                       Rev 03.17  

Town Use Only: 

CID____________________ 

LID____________________ 

UNIT__________LOT__________ 

PARCEL #_____________________ 

PV WATER SYSTEM___________ 

COUNTY___________ 


