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Business / Applicant Name:

Business Contact Name:

Service Address:

Service City: Zip Code:

Subdivision / Lot # / Parcel #:

Building Description: Residential:

Meter Size:__________________ Tap & Service Line:___________________ Flag Up: _____________________

Mailing Address:

City: State: Zip Code:

Social Security #:

Phone #: ____________________Cell #:____________________Drivers License:________________________

For Office Use Only:

Project Name: Code: Verified:

Participation Fee: Tap Fee: Verified:

Service Order # : Account #:

Account Type: Residential: __________________Commercial: ____________ Irrigation: ______________

Sequence #:

Date Called for Locate:   Ticket #: Initials:

Work Date:  ____________________ 11:59 Update: Expires:

Mark:       Same Side: ______ Bore: ______ Cross St:

Date Tap Made:

Meter Size/Type:

Follow Up Work: Fix Yard_____Patch Road_____      Center_____Right Corner_____Left Corner______

Inspected By:      Right of Driveway_______Left of Driveway_______

State:_____________

_______________Commercial:_______________Irrigation:_________________

Application Date:

Application Number:

Meter Number:

INMAN-CAMPOBELLO WATER DISTRICT

SC WATER SERVICE TAP APPLICATION & AGREEMENT

WA Code:______________ WS Code:______________

Tap Location:

Cycle: ___________

Federal Tax #: _________________________________



Applicant agrees to the following:

l To provide a location on the premises where the meter can be located and accessible at all times fro the 

purpose of maintaining/reading/testing/inspecting/connecting or suspending services, or any other purpose

which is proper and necessary in the conduct of the Inman-Campobello Water District's (ICWD) business.

l The meter will supply water service to only one dwelling/residential unit/mobile home or any other type of

commercial unit per parcel. If the meter is supplying water service to more than one, the applicant agrees and will

be required to purchase at least a 1-inch meter or larger. 

l Once the meter has been installed the account will be active and the applicant will receive monthly bills, unless

the applicant has requested this and agrees to notify the ICWD when the account is to be made active.

Please initial the box if you want your account to be made ACTIVE after the tap has been installed:

Please initial the box if you want your account to be made INACTIVE after the tap has been installed:

Please initial the box you have received 1 flag with instructions for where the flag will need to be placed on your

property.  The flag will indicate to the ICWD crews the location in which you would like the tap/meter installed.  

Please initial the box if you are going to place your flag on the property today:

**Please be aware that by initialing this box you are stating that all locates on your property are clearly marked, that

the provided flag is marked to show the desired meter location and if in a subdivsion the stub out marker accurately depicts the

stub out location. If the ICWD attempts to install the water tap/meter and your property is not ready for installation, a fee of $100 will

be appplied to your account, the tap installation will be moved to the bottom of the pending list and can not be moved for any reason. 

Please initial the box if you are going to call the office once you have placed the flag:

**Please contact the ICWD once your property is ready and you have placed the flag. After ICWD has been notified, ICWD

will attempt to install the water tap and meter. If your property is not clearly and accuratley marked, the flag provided is not in place to

show the desired meter location and if in a subdivision the stub out marker does not accurately depict the stub outs location, a $100 fee

will be applied to your account, the tap installation will be moved to the bottom of the pending list and can not be moved for any reason.

After you have placed the flag on your property, please contact the ICWD office at (828) 863-2295 and press "3" for

Customer Service to let us know the flag has been placed.  

It is imperative that you place the flag in the area you would want the tap/meter to be made and contact the ICWD 

2 weeks from the date of purchasing your tap/meter.  If notification is not received, the ICWD at its discretion, will

choose the tap location and proceed to install the tap/meter. 

       Applicant Signature:

I acknowledge, the Inman-Campobello Water District (ICWD) has provided me with the ICWD website address,  

(www.icwd.org) to access the water rate schedule of fees and rules and regulations of the ICWD.  I have been advised

I will receive a monthly bill with a due date of 20 days from the date of the bill, and that should I not receive a bill,

I am responsible to contact the ICWD office to verify the bill amount and the due date and will not hold the ICWD

responsible for bills that I did not receive due to U.S. Postal deliveries.  Should my mailing address change, I agree to

notify the ICWD regarding the change to ensure I will receive my water bills.

I agree to pay all charges incurred until I have given notice to discontinue my service with the ICWD. I understand

if the balance on my account reflects a past due amount and my account has been charged a non-payment fee,

my service will be subject to disconnection.  The past due amount and the non-payment fee must be paid to have

service restored or continued.  Should my account be turned over to collection via the South Carolina Setoff Debt

Collection Act, I agree to pay all costs of collection of the unpaid debt.

I agree that when applying for service to be turned on as a new service or restored service due to disconnection of

non-payment, that I as the owner/tenant/landlord are respeonsible for any damages incurred to the property for water

left running inside or outside of the dwelling. 

Date___________________ Signature________________________________________________________

5 Prospect St.                   Inman, SC  29349                   Phone (864) 472-2858                   Fax (864) 472-6812

OR





Name:

Phone # :
Builder:

Service Address: 
Subdivision:

City State Zip Lot # : Meter Size: 

Service Type:

Business and/or Site Activity Description: 

Will irrigation be added to domestic meter?   YES or NO

If irrigation, will chemical injection be possible?   YES or NO

Will chemicals be used on site?   YES or NO

Will recycled/reclaimed water be used on site?   YES or NO

Is medical treatment taking place?   YES or NO

Is there a possibility of exposure to biological hazards/ body fluids?   YES or NO

Is there a well or other source of water on site?   YES or NO

Please note: Well water and public drinking water plumbing cannot be connected, due to the potential of 

contamination to the public water supply.  
Initial

If you answered yes to any of these questions, you may be required to install a testable backflow device.  
Initial

If your meter is 1" or larger you will be required to install a testable backflow device, with the exception of 

a 1" residential water meter.  The ICWD will install a dual check for 1" residental  taps.  
Initial

Please contact Leigha Caulder at leighac@icwd.org or (864) 806-9113 if you have any questions. 

ICWD CROSS CONNECTION QUESTIONAIRE   

Customer Account # :

Tap # :
For Office Use Only:

Application Date: 

Residential_____      Commercial_____        Irrigation_____        Fire Protection_____                

Applicant Signature Date

5 Prospect St          Inman, South Carolina, 29349          (864)472-2858 or (828) 863-2295          icwd.org

Ex: office, laundry, funeral services, hair salon, etc.
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