
OSAGE COUNTY RURAL WATER DISTRICT # 15                                  Date Approved: 

P O BOX 1029/14415 N. 52nd W Ave, SKIATOOK, OK 74070 

                                                                 (918) 396-2552 – info@rwd15.com – www.rwd15.com                        _____________ 

            

APPLICATION FOR WATER SERVICE AND WATER USERS AGREEMENT 
 

Applicant: _______________________________________________________Benefit Unit #: _____________________ 

 

Mailing Address: ________________________________________ Home #: ________________ Work #: ____________ 

 

City: ___________________________________________ State: _________________ Zip Code: __________________ 

 

Email address: __________________________ Physical Address: ____________________________________________ 
          Service location physical address 
 

Correct LEGAL DESCRIPTION of the property owned by the applicant on which service is desired (Attach copy of Deed): 

 

 

 

 

 
 

1) We propose to purchase or cause to be purchased, by the owner of the above described property, one benefit unit for 

the purpose of serving a (  ) Single Dwelling, (  ) Farm Complex, (  ) Commercial Establishment, that is presently 

situated on the above property. 
 

2) We acknowledge that we have examined the Bylaws: Rules and Regulations of Osage County R.W.D. #15, and that 

this application is submitted with the understanding that we, the applicants, agree to abide by the Bylaws and Rules 

as established to date, and all future amendments as may from time to time be adopted. 
 

3) The water service supplied by Osage County R.W.D. #15 will be for the sole use of the undersigned; the undersigned 

agrees that they will not extend or permit the extension of devices for the purpose of transferring water from one 

property to another, or will they share, resell, or sub- meter water to another person or party. 
 

4)  Each applicant for water service shall give a perpetual easement for the location of water lines crossing their land; 

water lines are normally laid along the roadways ten (10) feet inside the property from the road Right-of-Way. 
 

5)  The approval of this application shall be valid for a period of 60 days following the date of execution, and shall be 

subject to all laws of the State of Oklahoma, and the standards adopted by the Oklahoma Department of 

Environmental Quality.  The applicant shall be required to furnish a septic system approval from the local 

Department of Environmental Quality prior to the installation of water service. 
 

6)  The applicant agrees that they shall be responsible for all road crossings and any other expense in construction and/or 

preparation done by Osage R.W.D. #15 pursuant to this application. 
 

7)  The approval of this application shall be contingent upon the District’s availability of water supplied; distribution 

system capabilities; recommendations of engineer and staff. 
 

8)  Your first water bill is due before the 19th of the month following approval by the Board of Directors, pre-approval 

by staff, or meter set, whichever comes first. 
  

TERMS OF APPLICATION ACCEPTED BY: _____________________________________________________________________ 
         Applicant Signature(s) 

State of Oklahoma, County of ______________ 

Signed or attested before me on ______________________ by ___________________________________________________________ 

 

(Notary Seal)                                                                                            

       ___________________________________________________________ 

(Signature of notarial officer) 

My commission exp: __________My commission No: ________________ 
 

Application approval recommended by Osage County R.W.D. #15 staff:   _____________________________________________ 
 

 

____________________________________________  ____________________________________________________ 

Chairman, Board of Directors       Secretary, Board of Directors    

 

mailto:info@rwd15.com


Estimated Water Usage 

 

 

 

 

Name: _____________________________________  Account #: ____________ 

 

 

 

 

Home Square Footage: _______    # of Bedrooms: _________     # of Baths: __________ 

 

Number of persons in house: ________    Estimated water usage per month: _________ 

 

 

Sprinkler System  yes / no 

 

Swimming pool  yes / no 

 

Barn    yes / no 

 

Livestock   yes / no 

 

Marijuana Grow Facility    yes / no 

 

Commercial Business on location yes / no 

 

 

Does any family member have a valid CDIB card:  Yes   or   No 

 

If yes, what tribe: _____________________________________ 
 


