
 

 

 

 

Note: This application will not be approved unless accompanied with the water use AFFIDAVIT.  Please 
complete  the AFFIDAVIT and  this APPLICATION and send them along with the previously issued stock 
certificate and  a CHECK or money order for the stock transfer fee of $50.00 to the address above.  A 
stock certificate of water company shareholding will be issued in the name indicated below. This 
application is required of all changes in ownership of existing cabins or proposed cabins.     

 

1. K & J Subdivision Lot Number:  __________ 

Name (as it will appear on the Capital Stock Certificate) 

________________________________________________________________________  

Primary residence address: ________________________________________________  

________________________________________________ 

________________________________________________ 

Phone numbers:     ________________________________________________________  

________________________________________________________________________ 

Email(s): __________________________________________________________________  

  __________________________________________________________________ 

2. Do you know where your turn-off valve is located?     Yes          No  

3. Do you know where the SCMWC’s turn-off valve is located?     Yes          No 

4. Do you have “turn-off keys”?     Yes          No 

5. Do you know where your septic tank and drain field are?     Yes          No 

6. Do you need assistance in learning “winterizing” techniques?     Yes          No 

7. What water use appliances are installed in your cabin?  This information will assist in determining 
“cross connection” exposures. 

a. water heater  b.    water softener  c.    clothes washer 

d.    laundry tub(s)  e.    heating boiler  f.     hot tub 

g.    other  ________________________________________________ 

8. Do you understand what a “cross connection” is and why it is a concern?     Yes          No 

9. Do you have the stock certificate issued to the prior owner?     Yes          No      NA 

10. Do you want your name on a community mailing list of the SCMWC?     Yes          No 
 
Authorized signature of applicant:  ______________________________________________________  

Date:  ________________________________________ 
 

SNAKE CREEK MUTUAL WATER COMPANY 
P.O. BOX 384 
SALT LAKE CITY, UTAH  84110-0384 

 

Application for 

Water Service 

 


