
New Sharon Water Department 
 
 

Application for Service effective ________________________ 
 
 

Name _______________________________________________________________________ 
 
Address ____________________________________________P.O. Box _________________ 
 
New Sharon, IA  50207 Phone No. ___________________________________________ 
 
Employer _________________________________ How long with this company_______ 
 
Driver’s License # _____________________________ 
 
Co-Applicant: 
 
Name _______________________________________________________________________ 
 
Employer _________________________________ How long with this company_______ 
 
Driver’s License # _____________________________ 
 
Number of Occupants ________________________ 
 
Previous Water Service _______________________________________________________ 
 
 
Water & Sewer Service Information 
 
The ordinances upon which this information is based may be read in full at City 
Hall. 
 
A $100.00 deposit is required to initiate water and sewer service and is due at 
the time of application.  The deposit may be returned after two (2) years of 
consecutive non-delinquencies.  In the event you move out of town before that 
time, the deposit will be returned once your final bill payment has cleared. 
 
The owner of each property supplied with service shall be held responsible for 
the payment of all bills for services furnished to that property 
 
The full cost of the meter shall be paid to the City by the property owner or 
customer prior to the installation of any such meter by the City, or, at the sole 
option of the City, the property owner or customer may be required to purchase 
and install such meter in accordance with requirements established by the City. 
 
 



Water rates are as follows based on cubic feet used during the 2 month period: 
 
 

Cubic Feet/Gallons Used Per 
Bimonthly Billing Period 

 
Rate 

 
First 267.4 cubic feet (2000 gallons) 
 
All over 267.4 cubic feet (2000 gallons) 

 
$21.00 (minimum bill) 
 
$3.00 per 133.7 cubic feet (1000 gallons) 

 
Every customer furnished water through a meter shall be charged and pay a 
minimum, or ready to serve, charge of $21.00 per billing period for each meter, 
for which the consumer shall be allowed 2000 gallons of water. 
 
Sewer rates are as follows and are based on water usage: 
 
The minimum sanitary utility charge rate or rental shall be $30.00 per two-month 
billing cycle.  Use of less than 2900 cubic feet of water per billing period will be 
charged $30.00 per two-month billing cycle.  Over 2900 will be charged at 70% 
of the total charge of the water bill. 
 
Meters are read every other month.  The west side of town will be read in 
January, March, May, July, September and November.  The east side of town will 
be read in February, April, June, August, October and December.  Payments are 
due in the office by 4:30 p.m. the 10th day of the month following the reading.  
When that day falls on the weekend or a legal holiday, the payment is due the 
following business day.  Please return the stub section of the bill with your 
payment.  A DROP BOX IS ALSO AVAILABLE. 
 
A 10% penalty shall be added to the outstanding amount for bills unpaid by the 
due date. 
 
Delinquent letters shall be sent to those who have not paid their bills by the 20th 
day of the month.  This will include the new balance. 
 
Should the bill remain unpaid as of the last day of the month, water service is to 
be disconnected and not restored until the bill has been paid in full and a 
$25.00 re-connect fee has peen paid. 
 
I have read, understand and agree to abide by all regulations concerning 
water and sewer service in the city of New Sharon as outlined above. 
             
       ____________________________________ 
       Signature 
 
For Office Use Only: 
 
Date Deposit Paid _______________Meter Number ______________Effective _____________ 
Residential ___________Commercial ____________Sewer _____________ 
Service Terminated _________________________ Reason _______________________________ 
Deposit Returned ___________________________ 


