
EASTOVER SANITARY DISTRICT 

APPLICATION AND FEE FOR WATER SERVICE 

 
 I do hereby make application to the Eastover Sanitary District and request that a lateral 
and meter box be installed for water service at the address described below.  I do further remit the 
sum of One Hundred and Twenty-Five dollars ($125.00) as a fee for each lateral and meter box 
that serves my property (there must be a separate meter and hook up for each dwelling on the 
property.)   
 
You will be notified when service is available and asked to provide additional information 

to set up your water account.  You must provide the requested information and connect 

within six months of the notification that service is available to receive the reduced 

connection fee. 

------------------------------------------------------------------------------------------------------------ 
1. APPLICANT RECORD*                                            PHONE:________________________________________ 

 
________________________________________________________________________________________________ 
(Must be property owner)  LAST               FIRST           MIDDLE 
 
 
________________________________________________________________________________________________ 
(SPOUSE’S NAME)          LAST               FIRST           MIDDLE 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------ 
2. ADDRESS OF PROPERTY TO BE SERVED* 
 
___________        _____________________________              _________________________    _______   _________ 
   HOUSE #           STREET NAME (Street Address Required)                     CITY                          STATE          ZIP        
 
______________________ (The PIN is a unique Property Identification Number assigned by Cumberland County for       
    PIN              each parcel of land.  If more than one water service is needed for this PIN, this is the  
               ________ (1st, 2nd, etc) of _________ (total). 
------------------------------------------------------------------------------------------------------------------------------------------------ 
3. MAILING ADDRESS* 
        (If Different From Above) 
 
___________        _______________________________      ___________________________    _______   _________ 
   HOUSE #                            STREET NAME                                             CITY                           STATE          ZIP        
 
------------------------------------------------------------------------------------------------------------------------------------------------ 
4. FEE   Make Check or Money Order for $125.00 
   Payable to:  EASTOVER SANITARY DISTRICT 
------------------------------------------------------------------------------------------------------------------------------------------------ 
5.  RETURN TO:  Public Works Commission Business Development Group 
   955 Old Wilmington Road 
   PO Box 1089, Fayetteville, NC 28302 
Note:  This form and payment must be mailed to the address above or provided in person to the PWC Business 
Development Group located at 955 Old Wilmington Road (off Eastern Boulevard). 
------------------------------------------------------------------------------------------------------------------------------------------------ 
*All information filled in by the District was obtained on the Cumberland County GIS site.  Please correct any errors as 
neatly as possible so we can update our records.  Questions—call the ESD Engineer, Kevin Lindsay at office number 
(910) 692-5616, toll free number (800) 849-1861, or cell phone number (910) 639-5676.  
 
THE EASTOVER SANITARY DISTRICT IS A PUBLIC BODY EXISTING UNDER THE LAWS OF NORTH 

CAROLINA AND DOES NOT DISCRIMINATE AGAINST ANY INDIVIDUAL OR ORGANIZATION ON 

THE BASIS OF RACE, RELIGION, ECONOMIC BACKGROUND OR GENDER. 
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