
Timberon Water & Sanitation District 

1 Bobwhite Cir., Ste. 1 

             Timberon, NM 88350   

Phone: (575) 987-2250         |         Fax: 575-262-5383         |         eMail: billing@timberonwater.com     

 

The Timberon Water & Sanitation District is an Equal Opportunity Employer and Drug-Free Workplace. 

 

METER INSTALLATION – New Water Service Connection 
 
(please print) 
 
OCCUPANT____________________________________________  SB Acct #___________ 
 
The undersigned owner of the property at (unit-block-lot)_______________________________________ 
 
Having an address at (property physical address)____________________________________________ 
 
Requests INSTALLATION of a (size) ¾" meter for water service at the above-named location. 
 
The undersigned tenders the sum of $1,500.00 plus outstanding fees of $__________________  representing any 
balance due on the Standby account.  Outstanding balances must be brought current before a meter is installed. 
 
PROOF OF OWNERSHIP OR RIGHT TO OCCUPY 
_____ Current Owner (TWSD staff confirmation) 
_____ New Owner (please attach a copy of the documentation (Deed) showing transfer of ownership. 
_____ Lessee / Contract of Sale / Owner Finance (please attach a copy of the Contract, which must include the signature 
and contact information of both parties). 
 

JOB SITE INSTRUCTIONS 
Customer is responsible for marking the desired location of the meter.  Marker must be between the customer property 
boundaries on the street side. 
 
Description of marker___________________________________________________________________ 
 

 
 
The undersigned hereby grants unrestricted access to the job site while the meter is being installed.   
 
 
OWNER_________________________________ LESSEE_____________________________ 
 
 
Name___________________________________ Name _______________________________ 
 
Billing Address ___________________________ Billing Address________________________ 
 
City, State Zip  ___________________________ City, State Zip_________________________ 
 
Phone __________________________________ Phone_______________________________ 
 
eMail ___________________________________ eMail________________________________ 
============================================================================== 
TWSD OFFICE USE: 
 
Received_________________   Install Completed _____________ New Water Acct # _____________ 
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STANDARD WATER SERVICE AGREEMENT 

                                                                                                                                                                                    ACCT#_____________________ 

OWNER OCCUPANT (please print) ________________________________________________________________________________ 

PROPERTY ADDRESS _______________ __________________________________(unit-block-lot) _____________________________ 

Requests water service at the above-named location.  ________Re-Connect, or  _________ New Service Connection on 

(date)__________________ 

The undersigned herewith tenders the sum of $75.00 re-connection charge (waived for New Meter Connections), a 
security deposit of $130.00, and any outstanding balance on this account.    

Total due: 

TRANSFER OF SERVICE:   (if this is a transfer of service, please indicate what type below) 

_____ NEW OWNER (this application must include a copy of the Warranty or Quit Claim Deed). 

_____ RENTER (this application must include the signature of the legal owner) 

_____ LESSEE: CONTRACT OF SALE / OWNER FINANCE / REAL ESTATE AGREEMENT (this application must include a copy of the 

Contract, and this application must include the signature and contact information of both parties). 

In the case of a RENTER or LESSEE becoming delinquent, both the occupant and the owner/lessor will be notified in writing per 

TWSD Rules & Regulations 3rd Revised Rule No. 10.  In the event of a termination of the Contract (regardless of the cause) any 

outstanding water charges and or fees are the responsibility of the lessor/owner. 

I (as the renter or lessee) do grant my permission for TWSD personnel to notify the owner/lessor of any overdue water charges or 

fees if and when they become delinquent.  (initials) _______________. 

THE UNDERSIGNED HEREBY GRANTS UNRESTRICTED ACCESS TO THE METER BOX FOR SERVICES AND MONTHLY METER READS. 

I agree to pay at such rates as may be established and to receive and use the water subject to the conditions, Rules, and Regulations 

of the District as adopted and such others as the District may adopt. 

Signature of Owner / Lessor________________________ Signature of Occupant / Renter / Lessee______________________ 

Date signed_____________________   Date signed_________________ 

Contact & Billing Address of Owner / Lessor:   Contact & Billing Address of Occupant / Renter / Lessee: 

Name__________________________________________        Name__________________________________________________ 

Address________________________________________         Address________________________________________________ 

City, State Zip ___________________________________         City, State Zip___________________________________________  

Phone _________________________________________         Phone_________________________________________________ 

eMail __________________________________________        eMail__________________________________________________ 
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The following information is requested by the Federal Government in order to monitor compliance with 

Federal laws prohibiting discrimination against applicants seeking to participate in the program.  You are not 

required to provide this information but are encouraged to do so.  This information will not be used in the 

evaluation of your application or to discriminate against you in any way.  However, if you choose not to furnish 

it, we are required to note the race/national origin of individual applicants on the basis of visual observation 

or surname.   

 

Race Categories: 

□ American Indian/Alaskan Native                           □ Asian □ Black or African American 

□ Native Hawaiian or Other Pacific Islander          □ White 

 

Ethnicity Categories: 

□ Hispanic or Latino         □ Not Hispanic or Latino 

 
 


