, Schedule “B”
:} Application for Utility Service Turn Off / Turn On

Applicant and Property Owner’s Name:

Billing Address:

Phone Number(s): Email:

Property: Block Lot Subdivision

Proposed Date of Service Change:

I, the above-noted applicant and property owner, request that the water service at my property be:

|:| Turned On |:| Turned Off until & (estimated date)
My water line is protected with the following type of frost protection:
|:| Thaw Line Transformer |:| Recirculation Pump |:| Bleeder

Terms and Conditions
This application is only valid for properties with an approved water and sewer lateral connection.
The property owner or designate must be at the property for the utility service to be turned on or off.

The property owner is responsible for any fees for the utility service change as outlined in the appropriate
Schedule of the Consolidated Municipal Fees Bylaw.

Water and sewer fees shall be calculated to the beginning of the month in which a utility is turned on and
to the end of the month in which the utility is turned off.

The Village cannot guarantee that the utility service change will take place on the requested date.

The Village will not physically turn off water at properties using recirculation systems or bleeders, or at
properties where no shut-off valve is installed. If you have requested that your water be turned off, your
account will not be charged if you do not consume any water. Charges will automatically resume for the
above-estimated date unless you notify the Village in writing of a change or unless the Village determines
that water consumption has resumed prior to that date.

Property owners are solely responsible for ensuring that their water service lines do not freeze.

I, the above-noted applicant and property owner, request that water service to my property be turned on
/ turned off. | agree to pay all associated fees, and | agree to the above terms and conditions.

Signature Witness

Date Date
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