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Hartstene Pointe Water-Sewer District 
772 Chesapeake Drive Shelton, WA  98584 

(360) 427-2413 • info@hpwatersewer.com 

 

 

Application for Water-Sewer Service  
 
 
Owner's Name: __________________________________________________________________________ 
 

Email #1: ____________________________________  Email #2: __________________________________ 
 

Phone #1: ___________________________________  Phone #2: __________________________________ 
 
Mailing Address: _________________________________________________________________________ 
 
Service Location Address: __________________________________________________________________ 
 
Legal Description: ________________________________________________________________________ 
 
Parcel Number: __________________________________________________________________________ 
 
Please submit a plot plan showing proposed utility connection locations with this application. 
 

1. The undersigned applicant hereby applies for a water connection and a sewer connection to the above-
described property. 

 
2. The applicant is the owner of the described property or the authorized agent of the owner. 
 
3. As a condition of the Hartstene Pointe Water-Sewer District hereinafter referred to as the District, providing and 

continuing service to the above described property, the property owner, by signing this application, agrees to comply 
with: 

 
a. All provisions of the attached Water System Regulations, Sewer System regulations and Cross Connection Control 

Policies adopted by Resolution of the District Board of Commissioners, or latest revision thereof; and  
 
b. Other such current and future rules and regulations that govern the District’s water and sewer systems.  

 
4. The property owner specifically agrees:  
 

a. To install and maintain at all times his/her plumbing system in compliance with the most current edition of the 
Mason County and Washington State Plumbing Code as it pertains to the prevention of potable water system 
contamination and prevention of pressure surges and thermal expansion in his water piping; 

 
b. Within 30 days of the District’s request (or alternate schedule acceptable to the District): 

 
i) To install, maintain, test and repair in accordance with the District’s cross-connection control standards all 

premises isolation backflow prevention assemblies required by the District to be installed to protect the public 
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water system from contamination; and  
ii) To report to the District the results of all assembly tests and/or repairs to the premises isolation backflow 

prevention assemblies. 
iii) To authorize the District to make periodic water use surveys of the premises;  
iv) Within 30 days of the District’s request, to install, test, maintain, and repair in accordance with the District’s 

cross connection control standards (copy received with this application) all in-premises backflow prevention 
assemblies that provide equivalent protection for the Purveyor's distribution system;  

v) To report to the District within 30 days of obtaining the results of all tests and repairs to the aforementioned 
backflow prevention assemblies; and  

vi) To report to the District any change to the plumbing system. 
 

c. Not to make a claim against the District or its agents for damages and/or loss of production, sales or service, in case 
of water pressure variations, or the disruption of the water supply for water system repair, routine maintenance, 
power outages, and other conditions normally expected in the operation of a water system. 

 
d. To pay his/her water/sewer bill on or before the Due Date stated on the service bill. 

 

In the event legal action is required and commenced between the parties to this agreement to enforce the terms and 
conditions herein, the substantially prevailing party shall be entitled to reimbursement of all its costs and expenses including 
but not limited to reasonable attorney's fees as determined by the Court. 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
Applicant's Signature ______________________________Date _____________ 
 
Attachments received (applicant to initial): 
 
 New Sewer and Water Service Checklist, Rate and Fee Schedule _______________ 

Water Service Policy Regulations ________________ 
Sewer Service Policy Regulations ________________ 
Cross Connection Control Program, Conditions of Service & Water Use Questionnaire____________  

NOTE:  The following information is requested by the Federal Government in order to monitor 

compliance with Federal laws prohibiting discrimination against applicants seeking water and 

sewer service.  You are not required to furnish this information, but are encouraged to do so.  This 

information will not be used in evaluating 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. 

 

Ethnicity: 

Hispanic or Latino:  ____  Not Hispanic or Latino: ____ 

_________________________________________________________________________________ 

Race:  

Black or African American:  ____  Asian   ____ 

American Indian/Alaska Native : ____  Native Hawaiian or  

White:     ____  Other Pacific Islander: ____ 
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For District Use Only 
 

_____/______/____ Date connection fee received  Amount Paid    Water   __________ 
            Sewer  __________ 
Water Adequacy No.  _____________________ 
 
_____/_____/____ Date Water Connection Inspected   Approved by ____________ 
 
____/_____/_____ Date Sewer Connection Inspected Approved by ____________ 
 
_____/_____/____ Date Cross Connection Control Report Form received 
 
_____/_____/____ Date cross connection control risk assessment completed;  

                                                              Assessed by ________________ 
 
_____/_____/____ Date customer notified of requirement for Backflow Prevention Assembly 
 
_____/_____/____ Date Backflow Prevention Assembly installation approved 
 
_____/_____/____ Date Backflow Prevention Assembly test report accepted 
 
_____/_____/____ Date Backflow Prevention Assembly information entered into database 


