
Read Date:_________________  A/C#: 

SERVICE APPLICATION AND AGREEMENT 
Maumelle Water Management Water 

and Sewer Service 

851-3070 
FAX 851-0415 

I hereby make application for water and sewer service from MWM and hereby agree to pay for this service in 

accordance with the rates of MWM which are now or later may be filed with, and approved by the MWM 

board. It is also understood and agreed that MWM may require from me, as security for payment of 

water/sewer service, such cash deposit of such amount as set forth by MWM. Such cash deposit will be 

refunded in full upon discontinuance of service provided all bills owing MWM for service have been paid in 

full. 

MINIMUM MONTHLY BILL 

Water (first 1,000 gallons)…………………………$8.35 
Wastewater (first 1,000 gallons).………….………$6.00 

Federal Fee………………………………….………$0.30 

Water Source Protection Fee……………….……….$0.75 

Debt Service Fee…………..………………………..$3.93 

 

Total Monthly Minimum, Residence meter………………….$19.63 (plus tax & franchise fee) 

Total Monthly Minimum, Residence & Sprinkler meter…….$19.63 (plus tax & franchise fee) 

 

 

WATER AND SEWER RATE SCHEDULE 
Water over 1,000 gallons .......................................................$3.22 / thousand 

Sewer over 1,000 gallons .......................................................$2.43 / thousand 

 

CUSTOMER SIGNATURE___________________________________             MAILING ADDRESS_____________________________________ 

PRINT NAME______________________________________________            ______________________________________________________ 

                                                                                                                                   ______________________________________________________ 

*MWM strongly recommends that you contact your homeowners’ insurance carrier to update your policy to 
include sewer back-up and water damage coverage if you are not currently covered for these types of losses. 

DEPOSIT____________  CASH____  

                    CHECK____ #_______ 

                    CREDIT CARD______________ 

DEPOSIT DATE________MO________ 


