TOWN OF GRAND LAKE WATER DEPARTMENT
PERMIT FOR WATER SERVICE
PLANT INVESTMENT FEE APPLICATION


DATE: _________________________________
NAME: ____________________________________________ PHONE: __________________
MAILING ADDRESS FOR BILLING: _____________________________________________
CITY: ____________________________________ STATE: ___________ ZIP: ____________
PROPERTY LEGAL:  Subdivision ___________________ Block # __________ Lot #_______
PROPERTY STREET ADDRESS: ________________________________________________
SERVICE LINE DIAMETER:  Standard ¾” _________   Other _________________________
RECEIVED $____________________________ for Plant Investment Fee
ADDITIONAL CHARGES:  Meter & Setter:  Market Price at time of installation
ISSUED BY: __________________________________________________________________

Connection must be inspected by Grand Lake Water Department personnel before any backfilling is done.

STATEMENT OF UNDERSTANDING

I/we acknowledge that the following Water Service Availability/Usage Fees apply, based on the quantity of water used per quarter:

A minimum advance water service availability fee shall be charged quarterly at the then current rate established by resolution of the Grand Lake Board of Trustees, said service availability fee to include an allowance of twenty-seven thousand (27,000) gallons or any fraction thereof per water using unit per quarter.

An additional fee shall be charged for every one thousand (1,000) gallons or any fraction thereof used per quarter in excess of twenty-seven thousand (27,000) gallons, at the then current rate established by resolution of the Grand Lake Board of Trustees.

Quarterly minimum advance water service availability charges shall be activated beginning with the quarter following the earliest of:

1.  A service line being tapped into a water distribution system line and the required meter installed,
 OR
2. For plant investment fees paid after the effective date of Resolution No. 1-1988, one year after the plant investment fee is paid.


Signed: ____________________________________________________________________
