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***PRESSURE WAIVER AGREEMENT*** 
 

 Pursuant to the applicable provisions of Rule 5.8 of the WV Public Service Commission’s Rules 
and Regulations for the Government of Water Utilities, I hereby acknowledge that I, ________________, 
have been duly and fully informed that, due to elevation or other relevant factors, I may not receive 
water pressure within Commission required levels as set forth in said Commission Rule. 
  

Because of my desire for water service irrespective of these problems, I nevertheless want 
public water service under whatever reasonable conditions exist now or in the future concerning said 
lack of adequate pressure, and I, hereby waive and release the District from any and all responsibility in 
its inability to meet Commission standards concerning said water pressure standards.  
  

In consideration of this waiver, the District hereby agrees to supply water to that certain lot or 
parcel in Harrison County, West Virginia at whatever pressure it may have for the customer’s purposes 
not subject to any supply or pressure regulations that may be listed in the Public Service Commission’s 
Rules and Regulations for the Government of Water Utilities.   
  

It is further understood that, if not for this waiver and release, the District would not properly be 
able to supply water to the customer pursuant to Rules 5.8 of the Public Service Commission’s Rules and 
Regulations of the Government of Water Utilities. 
 

IN WITNESS WHEREOF, we have executed this agreement this ____ day of______________, 20______. 
 
Signature: _________________________________________ 
 

STATE OF WEST VIRGINIA,  
COUNTY OF HARRISON, TO-WIT 
 

    The foregoing instrument was acknowledged before me this _____ day of _______________20_____. 
 
____________________________________ 
Notary Public 
 
My Commission Expires: _______________________________ 
 
_____________________________________________________________________________________________ 
This is an Equal Opportunity Program.  Discrimination is prohibited by Federal Law.  Complaints of discrimination may be filed with the US 
Department of Agriculture, Office of the Assistant Secretary, 1400 Independence Avenue, SW, Washington, DC  20250-9410 (866)632-2992 

 


