
JAMESTOWN WATER DEPARTMENT 
P.O. Box 145 

Jamestown, S.C. 29453 
843-257-2233

WATER SERVICE APPLICATION 

Name of applicant:   Date: 

Mailing Address 

Service Address 

Telephone Number:  Email Address: 

Residential Tap Fee  

Existing Line/Meter:  $200.00          Amount Pd: ______________ Date Paid: _____________ 

Establish New Line and Meter:  $800.00      Amount Pd: ______________ Date Paid: _____________ 
On same side as water line. Plus, labor & material if bore is needed. 

Security Deposit:  $50.00 (required).   Amount Pd: ______________ Date Paid: _____________ 

Business Tap Fee 

Existing Line/Meter:  $600.00       Amount Pd: ______________ Date Paid: _____________ 
Establish New Line and meter:  $2000.00 

On same side as water line.          Amount Pd: ______________ Date Paid: _____________ 

Security Deposit: $100.00 (required).           Amount Pd: ______________ Date Paid: _____________ 

Name Change Fee (Qualified applicants include married spouse, life partner and persons known to be living as a couple.) 

Existing Line/Meter:  $25.00                        Amount Pd: ______________ Date Paid: _____________ 

Security Deposit: $50.00 (required).             Amount Pd: ______________ Date Paid: _____________ 
(if not on file already) 

IF PAYMENT IS NOT RECEIVED BY THE 28TH OF THE MONTH, A $2.00 LATE FEE WILL BE ADDED.  IF NOT PAID 
BY THE 29th OF THE FOLLOWING MONTH, SERVICE WILL BE DISCONTINUED.  A $50.00 RECONNECT FEE AND 
FULL PAYMENT OF THE DELINQUENT BILL MUST BE PAID BEFORE SERVICE IS RESUMED. 

Applicant’s Signature:  _______________________________________________________ 
PRINT APPLICATION AND RETURN TO OFFICE 

For official use only: 
ACCOUNT NUMBER: _______________________ METER NUMBER: _______________________ 

LOCATION NUMBER: _______________________ TRANSMITTER NUMBER: _______________________ 
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