
APPLICATION PROCEDURE: - See www.grwdnd.com for details, approved contractors 
 Sign-up costs must be paid in full.

GREATER RAMSEY WATER DISTRICT 
PO BOX 1257 DEVILS LAKE, ND 58301 

Phone: 701-662-5781 Fax: 701-662-6623 
Toll-free: 888-223-0090 E-mail: sallyb@grwdnd.com Web: www.grwdnd.com 

 

 RURAL WATER SIGN-UP COSTS

Membership fee $2000 

Monthly Fees: 
 Base Rate $40 (Standard User – other rates may apply if other than 

standard service is requested) 
 Usage $5.50/1000 gallons 

Monthly fees begin when main line is tapped. 
************************************************************************************** 
Installation materials (except for pipe) and meter assembly will be provided by GRWD. New member 
is responsible for installation of meter assembly and for installation of entire service line. 
Utility personnel must inspect connection before trench can be filled. The new member will provide 
warranty for the service line from the main line to the curb stop for 1 year from date of inspection. 
Service line from the main line to the curb stop shall be owned by GRWD as provided in the Water 
Users Agreement 
**************************************************************************************************** 

 Water Users Agreement must be signed (Form can be downloaded from website)
 Waterline Utility Easement must be signed & notarized. (Provide legal description

of property.)
 Board of directors must determine sufficient capacity in area of requested service.

INSTALLATION MAY COMMENCE ONLY UPON COMPLETION OF APPLICATION PROCESS. IT IS 
THE MEMBER’S RESPONSIBILITY TO CONTACT UTILITY PERSONNEL FOR INSPECTION. 

Please complete this section: Date: 
Applicant 1 Name: Date of Birth: 
Phone numbers: Home: Work: Cell: 

Applicant 2 Name: Date of Birth: 
Phone numbers: Home: Work: Cell: 

Mailing Address: City/State/Zip 
Email Address:    

Service Location 911 address:    
Legal Description (from tax statement)  

I authorize (initial) GRWD to sign me up for alerts on the GRWD website with my cell #    
_________________ and/or email listed above (initial). 

 I am interested in automatic payments 
 I am interested in electronic delivery of my monthly statement (make sure email address is provided) 

  Contractor making installation ________________________________________________ 
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