
Account No.               
Garbage Can No.           
Meter No.                 
Meter Location            
                          

WATER, STORM SEWER, SANITARY SEWER & GARBAGE SERVICES

                                                APPLICATION AND AGREEMENT
                                                                    

Date of Occupancy:                                                                                                 

Billing Name:                                                                                                         

Spouse:                                                                                                                   

Address of Property to be Served:                                                                          

Mailing Address: (if different from property address)

                                                      

Subdivision:                                                                         Lot No.                       

Owner G    Renter  G    Contractor  G    

If renting, Owner's Name and Address:                                                                                                                                                        

Type of water and/or connection: Culinary G Irrigation G Residential  G      Business   G

Social Security #:                                                    Phone #:                                         Driver's License #:                                                 

Work/Business:                                                                      Address:                                                           Phone:                               

Reference:  (Nearest Relative)   1.                                                                              2.                                                                               

I, (we) the undersigned (Applicant), hereby apply for water, storm sewer, and garbage collection service from Farmington City.

Applicant agrees to pay all monthly service charges required by the City for providing culinary water, storm sewer, and garbage collection

service to the property as listed above and to pay a late fee as set by the City on the entire unpaid balance of the account for the property

to be served.  Applicant also agrees that the culinary water service, storm sewer service, sanitary sewer service, and garbage service to the

above property may be terminated or interrupted at or after the time of which the charges for any such service become past due.

Applicant hereby applies for sanitary sewer service from the Central Davis County Sewer District and agrees to comply with all

rules and regulations of the District and to pay all fees and charges for sewer service to the above property.

Applicant promises to obey and abide by all ordinances, rules, and regulations of Farmington City which now are or hereafter may

be in effect pertaining to the City's water, storm sewer, and garbage systems and services. Applicant further agrees to pay all attorney's 

fees incurred by the City in collecting delinquent charges for the water service, storm sewer service, sanitary sewer service, and garbage

service.

Applicant agrees to permit the City, its agents or employees, to enter the property at the address shown above at all reasonable

times for purposes necessary in rendering the services.  Applicant agrees that the meters and related equipment are readily accessible to

the City and that there are no barriers or animals which would prevent reasonable access.  Any notices which are to be given to me shall

be mailed to me at the address listed on this application.  Upon moving from the premises, the undersigned shall leave the garbage

container(s), provided by the City, at the property.

Dated this                          day of                                                                          ,                         

APPROVED BY FARMINGTON CITY: APPLICANT(S):

                                                                                                   

By:                                                                                                                                                                        

FARMINGTON CITY CORPORATION

130 North Main, P. O. Box 160

Farmington, Utah 84025

www.farmington.utah.gov



Account No.                        

(801) 451-2383  Fax: (801) 451-2747

REQUEST FOR EXTRA GARBAGE CONTAINER

Name:                                                            

Address:                                                         

Phone Number:                 

I hereby agree to pay $4.00 per month additional for an
       extra garbage container.

I also agree that I must keep this extra container for
a minimum of six (6) months.

                                                        
              Date                         Signature
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