SAN MARCELINO WATER DISTRICT
San Marcelino, Zambales

APPLICATION FOR WATER CONNECTION

Application No..

NAME: :
Surname(Apelyido) First Name(Pangalan) Middlename
ADDRESS:
House No. Street/Purok Barangay
Mobile No. Landline No.

Establishment form of Ownership: ( )Owned ( ) Rented ( ) Others

| understand that connection will not be made until it is approved and all charges are paid. I
assume responsibilities for the water to be installed, as well as the service connection. | will conform to and obey the
Rules and Regulations of San Marcelino Water District.

Signature of Applicant
over Printed Name

Date



SAN MARCELINO WATER DISTRICT

Consuelo Norte San Marcelino, Zambales

Gil F. Paje
Sr. Water Maintenance A

Date
NAME
ADDRESS
INSTALLATION CHARGES CERTIFICATION

Cost of Materials 1. An orientation on the agency’s policies, guidelines and
QTY UNIT DESCRIPTION AMOUNT procedures was conducted on
- Saddle Clamp 2. That sufficient water could be supplied
_ Brass Rep. Piece 3. That the service connection will not traverse a private and
_ Brass Ball Valve land property
. G.l. Elbow 1/2 4. That there was no previous water connection
. G.I. Straight Elbow 5. That tee connection is properly authorized
- G.l. Stand Pipe 6. That the applicant has no existing financial obligation with
_ Teflon this agency nor committed any offense regarding the
_ P.E. Tubing utilization of water provided by SMWD
_ Elbow 7. That service connection is classified as
- 1/2 x 3 GI Nipple
- 3.4 x 3 Gl Nipple
- 1/2 Gl Tee
. 3/4x1/2 Gl Tee Certified by:

Total Cost of Materials
Miscellaneous Charges
Application Fee
Subscription Fee

Tapping Fee
Others (specify)
GRAND- TOTAL P
Minimum amount required as Down Payment
P
NOTE: Prices are valid only within two weeks upon approval of this application.
Estimated by: GIL F. PAJE Conforme:

Sr. Water Maint. Man A Applicant’s Signature

Approved for Installation

LYN P. VILLENA
General Manager

Date
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