
NORTHWEST RURAL WATER DISTRICT 
FUTURE HOOK-UP APPLICATION 

5091 142nd Avenue NW, P.O. Box 1285, Williston, ND 58802-1285  -  Phone:  (701) 774-8915  -  E-mail:  melissa@northwestruralwater.com 
 

 Date Application Received: ______________________________  
 Date Application Fee Paid: ______________________________  
  Amount: ______________________________________  
  Check Number: ________________________________  
 Date Hook-up Fee Paid: ________________________________  
Date of Application: _________________________________   Amount: ______________________________________  
  Check Number: ________________________________  
 
Name of Applicant: ___________________________________________________________________________________________  
  
 If Applicant is Entity, Name of Contact Person: _____________________________________________________________  
 
Mailing Address: _____________________________________________________________________________________________  
 
Home/Office Phone:  (_______) ________________________  Cell Phone:  (_______) _______________________________  
 
E-mail:  ___________________________________________________________________________________________________  
 
Physical Address of Property to be Served: ________________________________________________________________________  
 
 __________________________________________________________________________________________________________  
 
Legal Description of Property to be Served: ________________________________________________________________________  
 
 __________________________________________________________________________________________________________  
 
It is the responsibility of the applicant to install, at the applicant’s own expense, the service pipeline from the District’s main 
distribution pipeline to the intended place of use of the applicant.  The installation shall comply with the Rules and Regulations of the 
District, which includes hiring an approved contractor and approved plumber. 
 
Type of Hook-up 
 
 ______ Single Family Home  ______ Farm & Ranch  ______ Apartment/Duplex/Townhouse  _______Hotel 
 
 ______ Commercial  ______ Industrial  ______ Temp Housing/Man Camp  _______RV Park/Units 
 
For anything other than a single family home: 
Explanation: ________________________________________________________________________________________________  
 
 __________________________________________________________________________________________________________  
 
Number of Anticipated Units: ___________________ Estimated Usage per Unit: ____________________________  
 
   Approval from N.D. Dept. of Health Attached:  Yes   /   No   (circle one) Map or Survey Attached:   Yes   /   No   (circle one)    
  *Attach map in order to avoid delay in review of Application* 
   Preliminary Design Site Plan Attached:  Yes   /   No   (circle one)      *Design plans are required prior to approval* 
 
Contractor: ____________________________________________________________________ Phone: ______________________  
 
Engineer: ______________________________________________________________________ Phone: ______________________  
 
Plumber: ______________________________________________________________________ Phone: ______________________  
 
Applicant Signature: _________________________________________________________________________________________  
 
Application Approval: ______________________________ Date: _______________________ Zone: _______________________  
 
Requirements (if any): _______________________________________________________________________________________  


