
City of Maupin 
PO Box 308 Maupin, OR  97037 

Tel: 541-395-2698 
Email: Cityhall@cityofmaupin.org 

        Bulk Water Sales Application 

Application is hereby made to the City of Maupin for bulk water sales to be supplied to the above party.  It being 
understood and agreed that water shall be supplied and used only in accordance with the rules, regulations and rates of 
the City of Maupin and the Water Department, as now in force and any modifications, alternations or amendments 
thereof which may be made thereto by the City of Maupin from time to time.  RESALE OF WATER IS PROHIBITED. 

Signature of Owner    Phone 

Business Name _________________________________ EIN or SS # ____________________ 

Contact Name __________________________________   Phone # _______________________ 

Billing Address _________________________________________________________________ 

Location: In city limits_____     Outside of city limits_______ 

Start date_________  End date ____________ 

Estimated amount of water (Daily / Weekly) _____________________________________ 

Reason / Need _________________________________________________________________ 

Bulk Water Connection Fee of $100.00 per day 
Bulk Water $5.00 per 1,000 gal.   

Invoices are sent out monthly.  Payment is due upon receipt.  Finance charge is computed by a 
periodic rate of 1.5% per month, which is an Annual Percentage Rate of 18% applied to the 
Past Due Balance 

In addition to the fees shown above, costs for labor and materials i.e. pipe, city equipment, 
Man-hours will be charged if incurred. 



 
 

LOCAL GOVERNMENT INFORMATION / APPROVAL 
 

OFFICE: 
 
Date Application Filed: ____________________________ 
 
 
 
Administrative / Council Action: 
 
Application [ ]  Approved as submitted 
 
  [ ] Approved with condition ________________________________________ 
 
  ________________________________________________________________ 
 
  ________________________________________________________________ 
 
  [ ]  Denied 
 
 
Signed:  ____________________________________    Date: ______________ 
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