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CITY OF LUCAS WATER & TRASH SERVICE APPLICATION AND AGREEMENT 

** Copy of driver’s license or picture ID required for account set up ** 

 

Date: _____________________      Service Start Date: ________________________ 

 

Type of Service 

Water:     Residential         Commercial  
 

Trash:    Basic (1 poly cart)    Expanded (2 poly carts)       
 

Name: __________________________________________________________________________ 

 

Driver License Number or Tax ID: ___________________________________    State: __________ 

 

Service Address: __________________________________________________________________ 

 

City: __________________________________     State: _____________    Zip: ________________ 

 

Billing Address:  __________________________________________________________________ 
(If different from service address) 
 

City: __________________________________     State: _____________    Zip: ________________ 

 

Mobile/Home Phone: ________________________   Work Phone: _________________________ 

 

E-mail: __________________________________________________________________________ 

 

In certain situations, the City may be granted, now or in the future, easements or right-of-way for the 

purpose of installing, maintaining, and operating such pipelines, meter, valves, and any other such 

equipment which may be deemed necessary by the City to operate its municipal water system. 

 

The City shall have the right to locate a water service meter and the pipe necessary to connect the meter 

on the owner’s property at a point to be chosen by the City.  The City shall have 1) access to its property 

and equipment located upon the owner’s premises at all reasonable times and for any purpose connected 

with or in the furtherance of its business operations, and 2) access to the property or premises at all 

reasonable times for the purpose of inspecting for possible violations of the City’s policies or Texas 

Department of Health Rules and Regulations. 

 

The City strictly prohibits the connection of service pipelines from its water service meter to any private 

well or other unknown water supply. 

 

By execution of the application and agreement, owner/applicants shall guarantee payment of all rates, fees 

and charges due on this account per the City of Lucas. 

FOR OFFICE USE ONLY 

 
Account#: ____________________   Deposit: ___________________ 
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Deposit 

A $100 in-city deposit and $125 out-of-city deposit (payable by cash, check, money order or credit card) 

is due at the time of this application for water service. This water deposit will be kept on your account 

until the account is closed or transferred. The deposit will then be applied to the final water bill. 

Applicant Signature: ________________________________________________________________ 

Date:  ____________________________________________________________________________ 

 

 

 

Confidentiality Authorization Form 
  

Your utility bill account information is considered public record under the Texas Public Information Act. 

However, the Texas Utilities Code (Subchapter 182.052) allows residential customers to request that their 

personal information and any information relating to water usage, billing amounts and payment records be kept 

confidential.  Personal information is defined as your address, telephone number, social security number and 

driver’s license number.  

 

This Authorization Form must be submitted in writing. Once the request is received and processed, the City of 

Lucas will not release any confidential information for that customer except in accordance with the Texas 

Utilities Code.  The exceptions to release information are as follows:  

 

1. Government officials 

2. Consumer reporting agencies 

3. Contractors or subcontractors who need the information to do their jobs 

4. Utility representatives 

5. Individuals for whom the customer has waived confidentiality (must be in writing)  

 

The people representing the above agencies will be required to show identification before the information will 

be released. 

 

_____ Yes   I hereby request that all personal information and any information relating to water usage,  

                     billing amounts, or payment records be kept confidential. 

 

_____ No    I don’t request that my personal information and any information relating to water usage,  

                     billing amounts, or payment records be kept confidential. 

Applicant Signature: ________________________________________________________________ 

Date:  ____________________________________________________________________________ 

 


