
  Water Meter Application  

  4/1/24 

 

BURLESON COUNTY MUNICIPAL UTILITY DISTRICT NO. 1 
200 SHADOW OAK LANE, SOMERVILLE, TX 77879 

(979) 535-4013 

                        bcmud1@zochnet.com 

 

 

APPLICATION FOR RESIDENTIAL WATER CONNECTION AND SERVICE 
 

To whom it may concern: 

 
PLEASE CONSIDER THIS MY APPLICATION FOR CONNECTION TO THE WATER SYSTEM. ATTACHED IS 

MY CHECK IN THE AMOUNT OF $_______ IN PAYMENT OF THE CONNECTION FEE AND WATER METER 

INSTALLATION. 

 

I UNDERSTAND THAT I AM TO PAY A $50.00 MINIMUM PER MONTH FOR FIRST 3,000 GALLONS OF 

WATER USED, AND AN ADDITIONAL:  

$4/1000 TO 10,000 GAL, $5/1000 UP TO 50,000 GAL, AND $10/1000 FOR OVER 50,000 GAL . 

 

I FURTHER UNDERSTAND THAT PIPING OR PERMITTING WATER TO BE PIPED TO EXCEED MY 

PROPERTY LINE BOUNDARIES IS A VIOLATION OF YOUR BOARD’S POLICY AND WOULD IMMEDIATELY 

TERMINATE SERVICES AND REMOVAL OF METER WITHOUT NOTIFICATION BY THE DISTRICT. 

 

IN ADDITION, I AGREE TO ALLOW DISTRICT AN INSPECTION OF MY WATER FACILITIES PRIOR TO 

PROVIDING SERVICE TO INSURE THAT NO SUBSTANDARD MATERIAL WAS USED AND TO PREVENT 

ANY POSSIBLE CROSS-CONNECTION OR OTHER UNDESIREALBE PLUMBING PRACTICES; DISTRICT 

MUST ALSO BE ADVISED OF AND INSPECT ANY FUTURE ADDITIONS OF CHANGES AFTER INTIAL 

INSTALLATION IS INSPECTED. ALSO, THE USED OF PIPES AND PIPE FITTINGS THAT CONTAIN MORE 

THAN 8.0% LEAD OR SOLDERS AND FLUX THAT CONTAIN MORE THAN 0.2% LEAD IS PROHIBITED FOR 

ANY PLUMBING INSTALLATION OR REPAIR OF ANY RESIDENTIAL FACILITY PROVIDING WATER FOR 

HUMAN CONSUMPTION AND CONNECTION TO THE WATER SUPPLY.  

 

 

SECTION ______BLOCK_____LOT______ 

 

PROPERTY OWNER____________________________________ 

 

PROPERTY ADDRESS _______________________________ 

 

 

 

______________________________________  _________________ 

MAILING ADDRESS     ACCOUNT NUMBER(S) 

 

_______________      ________________ 

CITY        DATE INSTALLED (OFFICE USE) 

 

___________________      _________________ 

PHONE NUMBER      METER NUMBER (OFFICE USE) 

 

 

____________      _____________________________ 

DATE             CUSTOMER SIGNATURE 

mailto:bcmud1@zochnet.com

