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New Membership
APPLICATION  FOR  WATER

Mt. View - Edgewood Water Company
11610 32nd Street East  ▪  Edgewood, WA  98372

 Phone: 253-863-7348  ▪  Fax: 253-863-0752

Application is hereby made to Mt. View-Edgewood Water Company for metered water service from the
mains of the Company.

Membership owner information:

_____________________________________________________________________________________
Legal Name(s) for Certificate                                                                                             Phone

_____________________________________________________________________________________
Address                                                                      City                              State                     Zip

Meter Size: ________   Service Installation Charge:  $_______________    Membership: $____________
TOTAL: $_____________                             Date service is desired: _____________________________

I understand that the service installation charge will include labor, materials, and costs associated with the
installation.  Meters and materials are, and remain, the property of the Mt. View-Edgewood Water
Company.  I agree to keep meters and valves accessible at all times with no trees, nor shrubs within a
two-foot radius.  I further agree to not place a fence or any barrier between the meter and road.  I also
agree to install premises isolation to the specifications determined by the Water Company, and provide a
copy of a satisfactory test report within 60 days of meter installation, and annually thereafter.  I
understand that this membership is tied to the below service address, and as such must be transferred to
the new owner(s) along with the property.  I understand that failure to comply with Water Company
requirements may result in water service termination.

_____________________________________________________________________________________
Print Member’s Name                            Signature                                Date       

__________________________________________________WA______________ (253) ____________
Service Address                                          City                          State Zip                         Phone

_____________________________________________________________________________________
Parcel number Tax Description

0FFICE USE

      Date Service Completed:  _____________________          Test “Due-date”:  ________________________

      Account Number:  __________________________          Complete Cost of Service:  $____________________

      Route Number:  ________________      Sequence Number:  ________________       Digits:  _______________

      Meter Number:  ________________________     Manufacturer: _______________     J/O#:   ______________

      Manager:   _______________________________ Inventory:    ______________________________________


