
 
 
 
414   Road   5500   
Bloomfield,   NM    87413  
 

APPLICATION   FOR   ONE   WATER   TAP   –   RESIDENTIAL   
Revised   March   1,   2021  

 

APPLICANT   (list   Husband   and   Wife):   ______________________________________________  
Husband   SS#   __________________________   Wife   SS#   ______________________________  
Mailing   Address:   ______________________________________     
Telephone:   ____________________    Cell   Phone:_____________________   
Location   of   Tap:   ______________________________________________________________    
 
I   understand   that   my   cost   for   one   service   connection   will   be   as   follows:   
 
Membership   Fee   ______________________   
Installation   and   Materials   ______________________    
Asset   Expenses   ______________________     
NM   State   Hwy   Application   ______________________   
Road   Crossing   ______________________     
Other   ______________________    
Tax   ______________________     
TOTAL   ______________________     
 
I   agree   to   use   this   tap   for   one   (1)   dwelling   only,   and   understand  i f   I   violate   this   rule   I   will   forfeit   my   
Membership  i n   the   Lee   Hammond   MDWCA and   can   only   be   reinstated   by   Board   action.   I   agree   
to   abide   by   the   current   Articles   of   Incorporation,   By-laws,   Rules   and   Regulations   of   the   Lee   
Hammond   Water   Users   Association.   I   agree   to   pay   all   costs   for   any  l ine  extension   required   
servicing   this  l ocation.   I   understand   that   the   Board   of   Directors   of   the   Lee   Hammond  MDWCA   
must   approve   this   application   and   I   agree   that   I   will   be   billed   the   minimum   charge   within   30   days   
after   my   notification   of   approval.   I   understand   and   agree   to   the   above-described   conditions.   

____________________________(signed)  
  ___________________________(printed)   
Applicant’s   Signature     

Subscribed   and   sworn   before   me   the   ______   day   of   ________________   ,   __________  
by   _________________________________.     

___________________________________   
Notary   Public   Received   at   

LHMDWCA:  By: My   Commission   Expires:   _____________   

 

THE   BOARD   OF   DIRECTORS   OF   THE   LEE   HAMMOND   MDWCA HAS   APPROVED   ---   
DISAPPROVED   YOUR   APPLICATION   FOR   THE   TRANSFER   OF   THIS   MEMBERSHIP   ON   
__________________________________________________,   _________.   
_________________________________________   OFFICER   OF   CORPORATION  


