SPIRTTY RIVER Bulk Water Filling Station Permit

Business Name:

Contact Person:

Billing Address:

Telephone No.: (W) (H) (Cell)

Email Address:

Reason for Use:

Office Use Only

Bulk Water # Number of Keys Contract Year

Key Account #

Terms of Bulk Water Fill Station

| understand and agree that | am fully responsible for the safe and proper use of the Bulk Water Fill Station, and
that | am expected to read and comply with the operating instructions and directions provided at the Bulk Water
Fill Station. | understand that | may not lend, rent or sell my bulk water account and that no one except myself
or my direct designate or the company’s direct employees can use the account.

| further agree that | will be billed monthly based on the actual water used at the current cubic meter rate in
the Master Rates Bylaw or as amended. Failure to keep the account in good standing will result in termination
of this permit.

| further agree that there will be a first key deposit of $200.00 and each additional key deposit is $50.00, to
be refunded upon closure of the account and return of each key.

| further agree that each tank truck or vehicle water tank that is used for the transport of any and all potable
water obtained at the Town of Spirit River Bulk Water Fill Station that is intended for domestic purposes shall
follow Section 11 of the Nuisance and General Sanitation Regulations under the Public Health Act.

| acknowledge and understand that the Town of Spirit River retains the right to suspend, modify, or terminate
this permit to temporarily purchase water. Such suspension, modification or termination may be made by the
Town at its sole discretion without any prior notification from the Town.

| further agree to release, indemnify, and save harmless the Town of Spirit River against all claims, suits, actions,
costs, expenses, losses and liabilities of whatsoever brought against the Town rising out of or in anyway due or
relating to the granting to me this Bulk Water Fill Station Permit, or my compliance or non-compliance with the
terms of this Permit.

Signature of Applicant: Date:

Permit Issued By: Date:




