
UNION PUBLIC UTILITY DISTRICT 

339 MAIN STREET 

MURPHYS, CA 95247-9626 

PHONE (209) 728-3651 

APPLICATION FOR NEW WATER SERVICE CONNECTION 

Owner Name: _____________________________________________________________ 

Acct # (For Existing Customer): _____________ 

Telephone (Home): ______________________ (Cell): _____________________________ 

Email: _________________________________  

Mailing Address: ___________________________________________________________ 

Property Location: ___________________________________________________________ 

Type of Connection:        Domestic                     Commercial                  Irrigation                                                                                                                                                                         

Lot # _______ APN _______ SUBDIVISION _________________________________ 

 

*Is this parcel currently served by a private well, untreated water, or has a possible source  

of contamination? No___   Yes___ (If so, please explain): 

___________________________________________________________________________ 
 

Note: This request is used to determine the complexity and estimated cost of service connection & meter 

installation. There may be additional charges based upon the findings. All new construction requires 

inspection of fire sprinkler system by UPUD Operations Manager. 

_____________________________                                _____________________________ 

APPLICANT’S SIGNATURE                                                             DATE                                         

                                                                                            

----------------------------------------------------------------------------------------------------------------------------                  
FOR DISTRICT USE:             

 

DISTRICT FINDINGS:                                         
_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

____________________________________________________________________________ 

Needs Back Flow Device? No___   Yes___                                                                                                    

 

_____________________________                                         _____________________________     

DATE                                                                                                OPERATIONS MANAGER                            


