
 
City of New Town  627-4821 

Water Loading Application 
  

                          Residential ____   Commercial ____ 

 
 

Account Name_________________________________________________________ 

 

Billing Address________________________________________________________ 

 

City_____________________________________State_____Zip_________________ 

 

Telephone Number________________________ Cell_________________________ 

 

Authorized Contact#1____________________________________PH#___________ 

 

Authorized Contact#2____________________________________PH#___________ 

 

 

Signature___________________________________________________________ 

 

 

 Office Use Only 

 

1)Vehicle#______________ Enter 

 

2) PIN#_________ YOU PICK A 4 DIGIT PIN NUMBER   Enter 

 

3) Pump # 1  Enter and turn on. 

 

Pin issued on ____ /____ /____ 

 

City Representative____________________________________________________ 



 

CITY OF NEW TOWN BULK WATER SALES 

RATES & RULES 

 
NORTH DEPOT COMMERCIAL USE (1)  $25.00/1,000 GALLONS 

8999 41st STREET NW, off of HWY 1804 

 

WEST DEPOT AG/RESIDENTIAL USE (2)  $ 6.00/1,000 GALLONS 

 

**We will not convert gallons to barrels; there are 42 gallons in a barrel. 

 

Any of the following violations may result in suspension or termination of 

your purchasing privileges: 

 

• Causing damage to property or building 

• Failure to report damage 

• Misuse of property or building 

• Unauthorized or prolonged parking 

• Any action that prohibits others from using or accessing depot 

property 

• Delinquent payments 

• Littering 

 

*NORTH CUSTOMERS: Please close the panel door securely.  During 

winter months meters and pumps may freeze and break causing damage. 

 

*WEST DEPOT CUSTOMERS: A pin number is now required to operate 

onsite.  No more quarters. PLEASE Close Panel Door Securely. 

 

ANY ACCOUNT THAT IS 30 DAYS DELINQUENT WILL BE SUSPENDED 

UNTIL PAYMENT IS MADE AND ACCOUNT IS CURRENT. 

 

 

________________________________    ________________ 

Signature of Authorized Contract    Date 

 

 

 

_______________________________ 

Account Holder Name 
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