
MUNICIPAL AUTHORITY        OWNER 
BOROUGH OF MIDLAND        
         ACCOUNT NO. ____________________ 
 
 

APPLICATION FOR WATER AND/OR SEWAGE SERVICE 
 
 

The undersigned application, being owner of the premises located at 
___________________________________, Midland Borough, Beaver County, Pennsylvania, hereby 
requests to be supplied with water and/or sewage services by the Municipal Authority of the Borough on 
Midland, (hereafter “Authority”) for the purpose shown in the application, and for no other purpose. 
Applicant agrees to pay for such service within 15 days after receipt of billing for metered delivery at the 
regular schedule of rates and agrees to comply with the Authority’s rules and regulations. Such rules and 
regulations are by this reference made a part of this agreement. 
 

Applicant agrees to claim no damage on account of the stoppage of the flow of water resulting from 
accident or when stoppage is necessary to make alterations, repairs or improvements. Applicant further 
agrees to claim no damage from a ruptured water or sewage line resulting from an accident and not due to 
the negligence of the Authority. Applicant shall keep all plumbing fixtures on his premises in good repair 
and shall promptly stop all leaks from such plumbing fixtures. 
 

Applicant agrees to pay for such water and/or sewage services, even though he may not be residing at said 
premises, until such time as he provides written notice to discontinue the service or gives notice to the 
Authority of the sale of his premises. For failure to comply with this agreement or any other part thereof, 
applicant acknowledges the Authority may terminate said services to the premises without notice to the 
applicant.  
 
Nature of Service: Water/Sewage            Rental Property             Non-Rental Property 
 

Start Date of Service: ___________________________ 
 

Rate $164.61 (Read Quarterly, Billed Monthly) 
 

Deposit $200.00          Cash           Check #___________               Money Order 
 
 

Signed this ____________ day of ___________________, ______________. 
 
 
 

X __________________________________________ 
Owner (sign)  
 

X __________________________________________ 
Owner (print) 
 
 
X Cell Phone Number: _________________________             
X Work Phone Number: ________________________ 
X Home Phone Number: _______________________ 
 
 
Witness: _________________ 

For rental property, if different than 
service address: 

 
Billing Address: 
 
_________________________________
_________________________________
_________________________________ 


