
 
 

Big Sioux 
Community Water System, Inc. 

23343 479th Ave. Egan, SD 57024 * (605) 997-2098 
 

APPLICATION FOR SERVICE 
***The hookup fee must be paid, paperwork completed, and filed in the office    
      Before any construction can be scheduled with contractor.   
 
Water User Land Owner if other than Applicant 
Name: ___________________________ Name:        
Address: _________________________ Address:       
_________________________________         
Home Phone: _____________________ Home Phone:       
Work or Cell Phone: ________________ Work or Cell Phone:      
 
Water Users Designated Race/National Origin: (Optional) 
White _______     Black _______     Native American _______       Hispanic _______        Asian _______ 

_ 

____________ 
_________________________ Contact Number:    

 
Hookup Location: Quarter :______   Section:______   Township:______   Range:_____
Requested Date of Service: ____________________ 
Year round, Summer cabin, or Pasture Tap?:  ___________________________ 
If new construction, Name of General Contractor: _____________________________ 
Will Home Owner or Contractor be billed for labor, pipe and material?: __
Billing Address: _  

ntended Water Use (Please Circle):
 
I  

½ ¼ None 
n

tain areas). 
******************************* 

Household Use: Yes No 
Livestock:  All ¾ 
Underground Spri kler System:      Yes       No 
(Sprinkler system capacity only available in cer
********************************************************

OFFICE USE ONLY 
FIELD VISIT   Present Livestoc  Future k   Estimated
    Numbers   Livestock Numbers 
Feeder & Beef Cattle          
Hogs & Sheep          
Dairy Cattle          
Turkeys           
Poultry           
Horses           
 

ype of Service:T  
Farm/Rural Residence________     Commercial________      Bulk User________     Other________ 

_ Pasture Tap________     Constant Flow________     Seasonal________      Small Town_______
 Users Plans for Maintaining Existing Well(s):       

 
 


