
FCWD #101 Application Form – June 2017 

FLATHEAD COUNTY WATER DISTRICT #101 
POB 1141, Columbia Falls, MT 59912 

 

Application for Domestic Water Hookup/Disconnection/Change of Ownership 
 
Please indicate:      Type of Service (please indicate) 

☐ Water Hookup      ☐ Residential 

☐ Water Disconnect     ☐ Duplex / Triplex / Multi 

☐ Change of Ownership    ☐ Commercial Building 

☐ Garage/Detached  

       ☐ Other: _____________________ 
Name: _____________________________________________________ 
   
Mailing Address: _____________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 
Phone Number: ____________________________________       Email: ______________________________________  
 
Property Address: ___________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
Owner Signature        Date 
 
__________________________________________________________________________________________________________________ 
(Print) Party responsible for payment of fees to FCWD #101   Date 
within twenty (20) days of service 
 
Customer acknowledges and agrees to the following by signing this document: 
The customer will have the backflow prevention assembly installed on any irrigation systems.  The water bill is required 
to be kept in the property owners name, district policy does not allow renters to be listed on this document.  All water 
district users are required to follow the bylaws and ordinances of the Flathead County Water District #101. 

 
Deposit amount included: _______________________ 
 
For administration use only: 

HOOK UP FEE: $50 

DISCONNECTION FEE: $50 

CHANGE OF OWNERSHIP: $50 

CERTIFIED OPERATOR FEE: $ 

ADDITIONAL COSTS: $ 

TOTAL AMOUNT DUE:   $ 

TOTAL AMOUNT PAID:   $ 

CHECK NUMBER: 

DATE PAID:  

RECEIVED BY: 

HOOK UP/DISCONNECT COMPLETED ON: 

HOOK UP/DISCONNECT BY: 

 


