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RESIDENTAL SEWER SERVICE APPLICATION 

Pleasant View Utility District reserves the right to withhold service until information is verified. 

 

Date of Application ______________Date Service Requested___________Acct #___________ 

Name________________________________________________SSN____________________ 

Employer & Phone #___________________________________DL#_____________________ 

Date of Birth______________________Phone or Cell #_______________________________ 

Email Address_________________________Co-Applicant Name________________________ 

Co-App SSN_________________________Phone_or Cell#_____________________________ 

Employer____________________________Phone____________________________________ 

Service Address_________________________________City_____________________State___ 

Mailing Address (if different)______________________________________________________ 

  Sewer is based on water usage.  For _____gallons the basic rate is $_____ 

  Connection Fee is $40.00       5% of the sewer charge is Admin Fee 

1. I apply to the Pleasant View Utility District, Pleasant View, TN (referred to the District), for sewer service 

at the location given, or any other location given, or any other location or premises occupied or designed, if 

said location is on or connected with District existing distribution lines of character suitable for service.  I 

agree to comply with, and be bound by the standard rates, rules, and regulations as it may from time to time 

adopt or establish.  I understand copies of those, as changed from time to time may be seen during business 

hours at the office of the District. 

2. I permit authorized District agents’ free access to my premises for the purpose of inspecting, reading, 

repairing, or removing District property. 

3. In accordance with the Policy of the District, in the event this account is turned over to a collection agency 

for payment, to recover all costs of collection for delinquent accounts. 

I have read and understand the above Statements and polices and have been advised of my 

billing dates. 

 

___________________________________________        ______________________________ 

Applicant Signature      Date 


