Referenced in:
Bylaw No. 1973

_‘_‘iﬂﬂ THE CORPORATION OF THE CITY OF GRAND FORKS
i APPLICATION AND AGREEMENT FOR WATER SUPPLY AND SERVICE(S)
Date of Application: Folio Number:
Owner or Agent: Phone Number:
Service Address: Legal Description:
Mailing Address: Lot: Block:
Plan: DL:
Parcel Size: Number of Units:

l, as Owner or Agent of the property on this application, hereby

make application for authorization to proceed with the following works (check all that apply):

0 New Service Connection [0 New Water Connection  [J Re-connection [ pisconnection
[ residential 0 commercial [ industrial [ institutional
A 1 or greater (specify size) [ other

The completion of this agreement does not relieve the property owner, or authorized agent, from conforming to all
requirements or every pertinent bylaw and regulation enforced within the City of Grand Forks.

In consideration of the approval of this application, I/We agree to duly pay all applicable user rates and service charges for
all water services provided herein as prescribed by the “City of Grand Forks Water Regulations Bylaw” and amendments
thereto. 1/We further agree that I/We will be bound by all the provisions of the said Bylaw where applicable and the rules
and regulations made there under and that in consideration of the aforesaid | will protect and save harmless the City of
Grand Forks from all claims for damages caused by the delivery of the said service(s). I/We further agree to release and
indemnify the City of Grand Forks, its Council members, employees and agents from and against all liability, demands,
claims, causes of action, suits, judgments, losses, damages, costs and expenses of whatever kind I/We or any other
person, partnership or corporation or our respective heirs, successors, administrators or assignees may have to incur in
consequence of or incidental to this agreement.

Owner or Agent Signature: Date:

Owner Authorization for Agent

l, as Owner of the property described on this application, hereby authorize:

Name: Phone:

Address:

to act on my behalf with regards to this application.

(Owner's Signature)

OFFICE USE ONLY

Fee $: Receipt No: Received by:

City Signature: Date:
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Referenced in:
Bylaw No. 1973

RRAND FORKs THE CORPORATION OF THE CITY OF GRAND FORKS
—~———
APPLICATION AND AGREEMENT FOR WATER SUPPLY AND SERVICE(S)

The following Contractor will complete the works:

Contractor Contact: Ph:

OFFICE USE ONLY

Mandatory Contractor Documentation Attached (v):

Certificate(s) of Insurance: WorksafeBC Documents:

City Business License: Prime Contractor Documents: ON/A
Detailed Scope of Work: Traffic Management Plan: OON/A
Detailed Quote: Other:

Additional Requirements:

Backflow Preventer: OYes ONo CON/A Pressure Reducing Valve: O Yes O No O N/A

Authorized to proceed with works by:

Date:
(Signature)
***Backfill not to be completed prior to final inspection approval***
Inspection completed by: Approved: O Yes O No
Date:

(Signature)

Fee Paid: Yes No (Confirm payment of fee prior to issuing approval)

Additional Comments:

The information on this form is collected under the authority of the Community Charter in order to process your Application and Agreement for Water
Supply and Services. Personal information collected is protected pursuant to the Freedom of Information and Protection of Privacy Act. ENQUIRIES:
Corporate Officer, The Corporation of the City of Grand Forks, 7217 4th St, Grand Forks, BC VOH 1HO T: 250-442-8266
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