
BATH WATER DISTRICT 
1 LAMBARD STREET 

BATH, ME 04530 
(207)443-2391 (office)
(207) 443-5321 (fax)

info@bathwd.org

Customer Acct#: _______________ (for office use only) 
THIS APPLICATION IS FOR EXISTING SERVICES ONLY 

Applicants Responsibilities: 

• Cost of repairing the service line from the water main to the building, plumbing, excavation, and any permits required;

• Cost of backflow devices and installation, if needed;

• Repair of any leaking valves by the meter;

• Repair/replace any frozen or broken meters;

• Agree to comply with all applicable Rules and Regulations of the Maine PUC and the Bath Water District’s terms and
conditions.

PLEASE NOTE: An Application fee of $50.00 is due at the time the application is turned in. 

RESIDENTIAL: OWNER 

Date of Closing: _______________  

Rental Property: Yes_____ No_____                                                   Air B&B: Yes _____No_____ 

Name of Applicant: ________________________________________Phone# __________________ 

Co-Applicant: ____________________________________________ Phone# _________________ 

Service Location: ___________________________________________________________________ 

Mailing Address (if different from above) ________________________________________________ 

Property Manager: (if any, name & phone #) _______________________________________________  

Driver’s License #: ______________________ State: ______________ 

RESIDENTIAL: TENANT 

Date of Occupancy: ______________ 

Name of Applicant: ________________________________________Phone#: __________________ 

Co-Applicant: ____________________________________________ Phone#: ___________________ 

Service Location: ___________________________________________________________________ 

Mailing Address (if different from above) ______________________________________________ 

Landlord/Property Manager: (name & phone #) ______________________________________________ 

Driver’s License #: ______________________ State: ______________ 

(CONTINUES ON NEXT PAGE) 

mailto:info@bathwd.org


COMMERCIAL (Inc., LLC, d/b/a’s, etc.) 

Date of Occupancy: ____________  

Rental Property: Yes_____ No_____                                                   Air B&B: Yes _____No_____ 

Name of Applicant: ____________________________________________Phone# ________________ 

Co-Applicant: ______________________________________________ Phone# __________________ 

Business Name: ____________________________________________________________________ 

Service Location: ____________________________________________________________________ 

Mailing Address (if different from above): _________________________________________________ 

If Leasing, name of Lessor/Owner: ______________________________________ Phone#: __________ 

Driver’s License #: ______________________ State: ______________ 

If the above-referenced property does contain residential/non-residential space, please provide: 

Percentage of building used for residential purposes:        _____________ 

Percentage of building used for non-residential purposes: _____________ 

This information is required for the Maine State Bureau of Taxation.  All water used for Non-
residential is taxable.  If not filled in, Non-Residential property will be taxed at 100%. 

I have ______ or have not ______ had service in my name from this water utility before. 

The signer(s) agree(s) that all the information provided on this document is accurate and truthful.  Failure to provide 
accurate information or the intentional falsification of information may result in denial of water service and/or referral to 
the appropriate law enforcement agency. 

Today’s Date: _______________________ 

APPLICANT’S SIGNATURE: _____________________________________________ 

C0-APPLICANT SIGNATURE: ___________________________________________ 


	State: 
	State_2: 
	Phone: 
	Phone_2: 
	Phone_3: 
	Phone_4: 
	State_3: 
	Phone_5: 
	Phone_6: 
	Phone_7: 
	Percentage of building used for residential purposes: 
	Percentage of building used for nonresidential purposes: 
	Todays Date: 
	Text1: 
	Check Box2: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text24: 
	Text25: 
	Text26: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Text2: 
	Text3: 


