The City of Flin Flon
20 First Avenue

FLIN FLON MB
R8A-0T7

Water & Sewer Service
Application Form

TO THE CITY OF FLIN FLON WORKS & OPERATIONS DEPARTMENT:

The undersigned hereby applies for the installation of a Water and Sewer Service Connection for the
premises described as:

Lot Block Plan Roll No. Civic Address

A Service Connection is required approximately meters/feet (please circle) inside the
North/South/East/West (please circle) Lot Line. The depth of the sewer main is approximately
meters/feet (please circle) below the existing road elevation and approximately meters/feet
(please circle) outside the Lot Line.

| understand and agree that the installation from the Lot Line to my Building is my entire responsibility.

| AGREE that | shall have no right of action against the City of Flin Flon for flooding of my premises
by water entering through the trench in which the above connections are laid,

| FURTHER AGREE that | shall have no right of action against the City of Flin Flon for damage caused
by sewage backing up through my house sewer from the sewer mains, or for damage caused by the
breaking of any sewer pipe or water pipe or attachments to such pipes through any cause other than
negligence on the part of The City of Flin Flon in the operation of the Water and Sewer System.

I AGREE to conform to all By-Laws of The City of Flin Flon respecting Sewers, Plumbing, and Water
Works.

Signed: Dated:
Owner: Signed:
Address: Building Inspector or Director of Works & Operations
Phone #:
Service to be connected on: (Approx. Date)
City completed work on: (Actual Date)

Water Billing will begin on the date the Service is Connected!

Work Completion Verified by: (Utilities Dept.)
Signature

ORIGINAL WHITE COPY TO CITY HALL
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