
Address Move in Date

Mailing Address (if different)

Landlord Name & Number (If Renting)

*Your signature grants the City of Harrisburg permission to verify your identity
Completed applications can be emailed to Jill.Johnke@harrisburgsd.gov or dropped of at City Hall during office hours 

Account Number: Notes:

Deposit:

Application Accepted By:

PROPERTY OWNER OR RENTER AGREEMENT:  I hereby agree to notify the City of Harrisburg of any change in 
occupancy at the above location of service.  I accept the responsibility of payment for all utility services until closing date 
or lease is up. 

Initial

Initial

REFUND OF DEPOSIT.  The deposit shall be returned on termination of service and payment of bill in full

Own or Rent (Circle One)

CITY OF HARRISBURG
APPLICATION FOR HOOKUP OF WATER/SEWER SERVICE

Additional Name(s)     
on Account

NOTICE:  Any bill for water or sewer services which is not paid when due shall be delinquent.  The City may disconnect 
the water service of any user whose water or sewer bill is delinquent upon five days notice in writing to such user.  Any 
user whose water services is disconnected for delinquency in the payment of any water or sewer service charges shall 
be required to pay a $50.00 reconnection fee, in addition to all delinquent bills, before such water service is restored.

Name

Phone

DEPOSIT: Any new occupant of premises who desires water service for premises where a connection has been made 
shall place a $150.00 deposit with the City. (A deposit is required by both tenant AND landlord of a residence)
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CERTIFICATION OF SERVICE:   I hereby certify that I have read and examined this application and know the same to 
be true and correct.  All provisions of laws and ordinances governing this application will be complied with.

Initial

Applicant Signature Date

Email SSN (Last 4)

A Copy of your Identification card/driver's license is required
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