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Water Connection Application 

I the undersigned do hereby apply for a water connection to the water system 
of the City of Oakley. In making this application I understand the following 

1. City ordinance 9-8-07 must be followed in its entirety or my water will 
be shut off 

2. If I do not pay my utility bill to the city, my water will be shut off and I 
must pay an extra 25.00 to have it turned back on 

Current Utility charges and fees for the city: 
• Installation of water meter and connection to system: $1,000.00 
• Monthly base service charge (includes 10,000 gallons): $27.30 
• Monthly garbage collection fee: $13.35 

• Water used over 10,000 gallons per month: $0.78 per thousand gallons 
• Reconnection fee (see #2 above): $25.00 
• Late fee (if bill is not paid in full on or before the last day of the month): $5.00 

 
I ___________________________________________________ am applying for a 
water connection at (address) ______________________________________________ 
The water will be used for   HOUSEHOLD     COMMERCIAL     AGRICULTURAL 

      OTHER ___________________________________ 
Give a brief explanation if using for anything other than household. 
________________________________________________________________________
________________________________________________________________________ 
I anticipate using ______________________ gallons per month 
 
Please include a simple map showing where driveways, buildings and 
landscape features will be, and where you would like the meter to be placed.  
 
The final decision on the placement of the meter will be at the discretion of 
the Public Works Director. 
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I agree to abide by all city regulations for the city water system and will pay all 
utility bills charged by the City of Oakley. 
 
Printed Name ________________________________   Phone # __________________ 

Email ___________________________________ 
 

_________________________________________          ___________________________ 

 

Approval Date __________________  ________________________________ 

 

If disapproved, reasons listed below: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Signature Date 

Mayor 


