
SAN MIGUEL COMMUNITY SERVICES DISTRICT 
1765 BONITA PL. | PO BOX 180 | SAN MIGUEL, CA 93451 | (805)467-3388 | Fax: (805)467-9212 

WATER AND/OR SEWER SERVICE APPLICATION 

Application Date: Customer #:_ 

*Have you ever had Water and/or Sewer service in San Miguel?  Yes / No*If yes, name on account or previous address:

PROPERTY INFO 

Service Address 

Lot # Tract # APN # _ - _-
Service Start Date: / / 

BILLING INFO: OWNER RENTER Garbage set up:  Yes NO 
($150.00 Deposit is due prior to start of service for all Non-Owners. Deposit is applied to your final closing bill.) 

Applicant’s Name: Cell Phone :( ) - 

Spouse/Co-Occupant: Cell Phone : (_ ) - 

Mailing Address: ____________________________________________________    Home Phone: (_____) _______ - ___________ 
Street/P.O. Box City Zip 

Email: _____________________________________________ License #: _______________  SSN: XXX – XX – ________ 

Employer Name: ____________________ Elderly-Third Party Name: _________________ Number: (____)_____-_______ 

OWNER/PROPERTY MANAGEMENT INFO: (If different from applicant) 

Owner Name: I attest to the above tenant signing this agreement and understand 

if the tenant does not comply with the terms and conditions that ultimate liability falls upon myself as the owner of the property. 

Owner Signature: (This field is required for tenants & renters applying for service) 

Owner’s Mailing Address: _ Phone #:( ) - 

SERVICE INFORMATION: (for office use) New Hook up Existing 
Meter #: Service Order #: Final/Start Meter Read: 

TERMS AND CONDITIONS 
The undersigned Applicant hereby requests the San Miguel Community Services District, herein referred to as SMCSD, provide services as noted 
above in accordance with the applicable connection fees, service charges, ordinances, rules and provisions of the SMCSD. In consideration of the 
SMCSD’s acceptance of this application and contract, applicant hereby understands, certifies and agrees as follows: 

• Payment- The applicant agrees to pay for water and/or sewer services rendered by the SMCSD. Charges for services will be made at the 
regular established rates for the class of service applicable to the applicant. It is the consumer’s responsibility to review the bill for
accuracy and notify the SMCSD of any concerns, issues or discrepancies. Billing Policy: www.sanmiguelcsd.org

• Delinquency- Payment are Due Upon Receipt, accounts will be considered past due after 30 days from billing date indicated on the billing 
statement. Payments received after the will be assessed a 10% penalty of any unpaid balance. The applicant agrees to pay reasonable 
expenses of collection, including attorney’s fees and court costs should it become necessary to use such measures to collect the charges 
made to the applicant’s account. The SMCSD shall terminate service on delinquent accounts not paid after notice. Billing Policy:
www.sanmiguelcsd.org In order to restore service, the customer must bring current all delinquent charges. In addition, SMCSD will
charge a reconnection fee. A fee of $30.00 will be charged for each returned check.

• Reasonable Access- The applicant shall permit the SMCSD authorized representatives to enter on the customer’s premises at all
reasonable times for purposes connected with rendering, billing, or disconnecting utility services. Service may be terminated if access is 
not permitted.

• Termination of Service- The applicant agrees to be responsible for the payment of utility charges incurred at these premises until their
responsibility is terminated in one of the following ways:

1. By requesting termination of service in writing or in person at the SMCSD office.
2. By coordinating transfer of the account to a new owner or tenant. Billing Policy: www.sanmiguelcsd.org

The applicant warrants that all information provided by them in this application is true and correct and understands that false or misleading 
information shall be cause for the SMCSD to deny or cancel service and demand immediate payment of any amounts which are due. 
Service is not valid until Utility Service Agreement is signed and received by an authorized agent of San Miguel Community Services District. 

By signing, I agree that I have read the terms and conditions listed above and agree to comply: www.sanmiguelcsd.org 

Print : _ Sign: _ Date: / / 

Billing Policy information in Spanish, Chinese, Tagalog, Vietnamese, and Korean on District Website: www.sanmiguelcsd.org 

http://www.sanmiguelcsd.org/
http://www.sanmiguelcsd.org/
http://www.sanmiguelcsd.org/
http://www.sanmiguelcsd.org/
http://www.sanmiguelcsd.org/


SAN MIGUEL COMMUNITY SERVICES DISTRICT (SMCSD) 
Cross-  Connec7on Hazard Assessment

This survey will help SMCSD to prevent the poten6al contamina6on or pollu6on of the water distribu6on 
system. Please complete the form below to the best of your ability or contact 805-467-3388 for assistance. 

Property Informa.on
Property Owner Name Date Form Completed 

 Street Address APN Number 

Number of Stories in StructureZip CodeStateCity
 1  2 

SMCSD Account Number Provide CProvide Phone Number ontact E-mail 

Check the box if you have any of the following items on your property (check all that apply) 

 Private Well (in or out of use) 

 Fire Sprinkler System 

 Swimming Pool  

 Spa/Hot Tub 

 Solar Unit using potable water for heat transfer 

 Water Storage Tank 

 Lawn Irriga6on System 

 Drip Irriga6on System 

 Hose bibs stubbed from House or Garage 

 Outdoor fountain connected to water system 

 Other:  

 

 

 

 

 

    

 

 

Backflow Device(s) Currently Installed 
Serial NumbAssembly Type Size Manufacturer & Model SLO County Service No.er

If you need assistance filling out this survey or if you would like to schedule a free inspec6on by our Cross 
Connec6on Control Coordinator, please contact Tamara Parent @(805) 467-3388. 

Please return the completed form to SMCSD by e-mail a`achment to ___________, or a printed copy via 
US Postal Service to 1765 Bonita Place, San Miguel CA. 93451. 

CA 

   

Heated  Flooring using water

Baseboard Heater using water

Carbonated  Beverage  Machine

Medical  Equipment connected to water

Equipment  or  Pump Connected  to water  lines 

Automated  pet,  livestock  or  poultry  watering  system 

Graywater  System  interconnected to water supply 

Pond  or  stream  supplied by  water  system

Boiler (not a water heater)

  Temporary  connec6on to  hydrant or  wharf head 

More  than one  connec6on to  SMCSD  system
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