Rural Municipality of
COI" Man Pa}" k CUSTOM WORK APPLICATION

CUSTOM GRADING

APPLICANT: DATE:

[ ] owner [ ] Renter PREPAYMENT:

ADDRESS: PHONE: (res.)
(bus.)
(cell)

LAND LOCATION FOR CUSTOM WORK:

| hereby make application and authorize the municipality to perform custom work on my behalf. | agree to
indemnify and save harmless the municipality of any and all consequential damages to property concealed. |
agree that | am responsible to ensure utility locates are completed. | further understand that the work
will only be performed when the equipment is in the area and when time permits.

| agree to pay to the municipality a minimum charge of $51.00 for a maximum of 15 minutes of
custom grading. For 16-30 minutes of grading a charge of $102.00, 31-45 minutes $153.00 with an
hourly rate of $204.00 thereafter. In the event that the charges for work done are not paid within 30 days of
the billing date, | agree that interest will be added at the rate of 1% per month and any unpaid bills will be added
to and form part of the taxes at year end. The Municipality may refuse services for delinquent accounts.
Prices subject to change.

WITNESS SIGNATURE OF CONTRACTING PARTY

Description of work to be done:

D I would like to be contacted prior to work being initiated.

This portion — OFFICE USE ONLY Public Works Operator — Complete
|
Roll # Hours
Invoice Date Zone #
Account # Unit #/ Operator Name
Billing Amount Date Work Performed
s

111 Pinehouse Drive Saskatoon SK S7K 5W1 Phone: (306)242-9303 Fax: (306)242-6965
Email: rm344@rmcormanpark.ca Website: www.rmcormanpark.ca



mailto:rm344@rmcormanpark.ca
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