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Bulk Water Fill Station 

user agreement  Date:  ___________________________  

Applicant Name:  ______________________________________________________________________  

Business Name:  _______________________________________________________________________  

Phone:  __________________________________  Cell:  __________________________________  

Email:  _______________________________________________________________________________  

Mailing address:  _______________________________________________________________________  

Physical Address (legal desc): _______________________________  Roll #:  _____________________  

 
q  Untreated Water / Rural Wells q Treated Water / Water Treatment Plant 
 Black Fob $50  Green Fob $50 
 

*Please note: Each key fob requires its own email. 

 
PURPOSE OF WATER USAGE: 
q Grain Farm q Commercial q Ca.le q Hog q Residen4al q Other____________ 

 
CONDITIONS:  

1. Each key fob costs $50, including $20 refundable deposit for returned keys in good working condition. 
Replacement keys will be provided for a $50 fee.  

a. The Applicant is responsible for safe guarding their key fob.  
 

2. Water supply is by prepaid amounts. 
a. The Applicant is responsible for monitoring their available funds on their account.  
b. The Applicant is responsible for payment of all water extractions completed under the key 

provided.  
 

3. The Applicant will pay for any costs, losses or repairs resulting from improper use or damage to the 
station.  
 

4. Applicant will not modify, tamper or alter the station’s fill pipe fitting.  
 

5. Water Quality 
a. At the Water Treatment Facility, water to the hose will meet all Manitoba Office of the Drinking 

Water regulations and requirements. The Municipality makes no guarantee for treated water as 
“potable” once removed from Water Treatment Facility. 

b. The Municipality makes no representations and gives no warranty about the quality of water at 
rural water fill stations.  
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6. The Municipality of Boissevain-Morton retains the right to cancel or restrict access to bulk water 
stations, or to implement limits at its sole discretion. The Municipality may temporarily close, with or 
without notice, a water fill station at any time for repairs, maintenance or any other reason.  

 

7. The Municipality may terminate this agreement at any time without notice.  
 

8. Maintenance and/or repairs will occur during business hours only.  
 

9. At the discretion of the Municipality, fees may be charged if assistance is required from Municipal staff 
or contractors that is not caused by equipment malfunction. 

 
As the Applicant, I hereby agree to all the above conditions and agree to indemnify and save harmless the 
Municipality of Boissevain-Morton against all claims, liabilities, judgements, costs and expenses 
whatsoever which may in any way occur in consequence and incidental to the granting of this 
application, if issued and usage.  

 
Applicant Signature:  _____________________________________  Date:  ____________________________  
 
 
 
For Office Use Only:  q Ratepayer  q Non-Ratepayer 
 
Permission is hereby granted to the applicant for use of the following bulk water stations: 
 
 Untreated $50  Key FOB No.  _____________________________   

 q #1   SW 21-4-21 Kemp Well Email:  __________________________________  

 q #2   NW 17-4-20 Orthez Road Payment: q Cash       q Cheque 

 q  #3   SW 6-3-20 Derksen-Heide Dam 

 q  #4   SE 12-4-19 Ninga  

 

 Treated  $50 Key FOB No.  _____________________________   

 q #5   Treated Water Water Treatment Plant Email:  __________________________________  

      Payment: q Cash       q Cheque 

 
Property Roll No.  ______________________________  Date:  _______________________________________  
 
Permit Approved by:  ___________________________  Signature:  ___________________________________  

 
q Key Fob Returned q Deposit $20 Returned Return Date:  _________________________________  
q Key Fob Cleared  Staff Initials:  _________________________________  
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