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UTILITY SERVICE APPLICATION
WATER/GARBAGE/SEWER SERVICES

A $100 NON-REFUNDABLE/NON-TRANSFERABLE SERVICE FEE IS DUE AT TIME OF APPLICATION.

NAME DATE OF BIRTH [/

SERVICE ADDRESS: ACTIVATION DATE

MAILING ADDRESS:

OWN__ OR RENT ____ (LANDLORD NAME: )

TELEPHONE #: E-MAIL:

DRIVER’S LICENSE: STATE # copy to be attached

EMPLOYMENT INFORMATION:

EMPLOYER PHONE #

EMPLOYER ADDRESS

JOINT APPLICANT INFORMATION

NAME DATE OF BIRTH [/
TELEPHONE #: E-MAIL:
DRIVER’S LICENSE: STATE # copy to be attached

EMPLOYMENT INFORMATION:

EMPLOYER PHONE #

EMPLOYER ADDRESS

e Garbage collection begins at 5AM every Tuesday for household waste only. Garbage bins should be
placed at the end of the driveway for automated collection service. No yard waste, furniture,
electronics, liquids will be collected. One blue trash bin is provided with weekly service. Additional
bins may be purchased, please contact Town Hall for more information.

e  Should applicant(s) account be turned over for collections the applicant accepts all responsibility for
payment of the collection costs.

e Reconnect fees: $50 during normal office hours M-F 7:30AM-4PM; $150 after hours (615-418-0041).

e Failure to receive bill does not relieve customer of payment and penalty. Bill due date is the 15t of
every month.

e Applicant is responsible for notifying the Town of Chapel Hill if/when services need to be
discontinued. Garbage collection for residential customers is not optional.

SIGNATURE OF APPLICANT: DATE:

JOINT APPLICANT: DATE:

PLEASE E-MAIL COMPLETED APPLICATION(S) AND ATTACHMENT(S) TO: denisecarlton@townofchapelhilltn.gov
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