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Municipality of North Norfolk

f, P.O. Box 190, MacGregor, Manitoba ROH OR0O
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\”\?\\\u{,L';io“;Zi Telephone: (204) 685-2211 * Fax: (204) 685-2616
s office@northnorfolk.ca * www.northnorfolk.ca
Roll No:
APPLICANT:
Name:
Mailing Address: Postal Code:
Telephone Numbers: (H) (W) ©

Email Address:

Owner: Owner’s Address:

SERVICE INFORMATION:

Location of Residence:

(Legal description) (Section) (Township) (Range)
Road No: Civic Address:
Approximate Distance from Road: ft

Existing Source of Water:

Number of Occupants:

Type of Service Required:

(i.e. residential, *Livestock, or *commercial)

*Livestock Operation: gallons/day

*Commercial Operation: gallons/day

Please V service connection: Connection Fee Water flow
O 5/8-inch meter — (standard) $ see policy 20/18 5 gpm
O 3 inch meter $ see policy 20/18 10 gpm

POLICY 20/18

By signing this application, I understand that I have entered into a contract with the
Municipality of North Norfolk to provide water service connection to our property.

Date Signature


https://www.northnorfolk.ca/Home/DownloadDocument?docId=05601e69-54d7-4022-a94b-02ba94c284f6

