TOWN OF CEDAR GROVE
MAYOR                                                                                                                                                                                                              COUNCIL                                                                                                                                                                            MELISSA YOUNG                                                                                                                                                                                         RYAN COLEMAN                                          RECORDER                                                                                                                                                                                                    MARK HARRISON               	                                  JESSICA MORRIS                                                                                                                                                                                         LESLIE SIGLER                MUNICIPAL JUDGE	                                                                                                                                                                                     ASHLEY YOUNG
JAMES CONFERE                                                                                                                                                                                       CLAYTON YOUNG JR.
POLICE CHIEF                                                                                                                                                                                                                               
JACK ICE				

Phone: 304-595-1841										 302 Alexander Street 
Fax: 304-595-1842											Cedar Grove WV, 25039
Tax ID 55-6000157								                	                                   Incorporated since 1906


Sewer Service Application
					

Date: __________________	

Name on Account: ______________________________________________________________

List Other Adult members of the household: _________________________________________
______________________________________________________________________________

Mailing Address: _______________________________________________________________

Service/Physical Address: ________________________________________________________   

Home Phone: ___________________________Cell Phone: _____________________________
Building Type: Single Family/House 	Apartment	Business

Own or Rent, Name of Owner or Landlord: ________________________________________________
Phone______________________________________________

Driver’s License or ID#: ________________________	State________________________

Employer Name, Address & Phone: ______________________________________________________

Would you like for your account to be marked Confidential? Yes ____ or No _____Please name any 
person allowed to access your account ____________________________________________________


Date requested for Connection: ________________

It is your responsibility as the account holder to keep all contact information current in the event of a sewer emergency.
























	
