
Port Of Klickitat
154 E Bingen Point Way Ste. A
Bingen, WA  98605
509-493-1655

Transitory Water Use Application

Company: ______________________________________________________________________________________

Contact: ___________________________________________________ Bus. Licence #: ______________________

Address: _______________________________________________________________________________________

City: _______________________________   State: ____   Zip: _____________   Phone: _______________________

E-mail: __________________________________________________________   Fax: _______________________

Source: For Use Until: ____ / ____ / _______

Before any temporary connection to, or use of water from, the Dallesport Industrial Park Water System (DIPWS), all 
users must complete and sign this application and receive an approved copy of it.  Applications must be mailed or 
delivered to the Port office at the above address.  Incomplete or faxed applications will be denied.  Upon 
acceptance, the Klickitat County Port District No. 1 agrees to permit the User, identified above, transitory access to 
DIPWS water subject to the following terms and conditions:

 Applicant must submit an administrative fee of $25 with this application.
 Only the source identified above may be used and only for the period approved by the Port.
 The water meter must be read and recorded before and after each use using the attached form (or other document 

of like format and content) and reported to the Port no later than the 5th day of the following month.
 Applicant agrees to pay all charges for water use, at the rate established by the Port Commission and billed to the 

Applicant, on or before the 14th day after the billing date.
 There is a minimum charge of $5 for any month in which water is used.
 Payments over ten (10) days past due will be assessed a fee of $10.00.  Overdue balances are assessed interest of 

twelve percent (12%) APR.
 If a key is issued to the Applicant, the Applicant must return the key to the Port at the conclusion of its use.  Failure to do 

so will result in a re-keying charge.
 Damage to meters, standpipes, hydrants, or other water system components as a result of Applicant's use is the sole 

responsibility of the Applicant who agrees to reimburse the Port for any and all such damage.
 Failure to pay any bill in accordance with the above requirements, damage to water system components, or theft of 

water may result in the denial of future applications.
 Water obtained from the above sources is not treated and should be considered unsuitable for human consumption. 

Applicant agrees to warn all individuals acquiring, transporting, and using this water to avoid ingesting it.

The signature below indicates the Applicant's acceptance of these terms.

Signature: ________________________________________________________ Date: _______________________

ALL APPLICATIONS MUST BE RECEIVED IN THE PORT OFFICE AND APPROVED BEFORE WATER USE

(FOR PORT USE ONLY)

Received: ____ / ____ / _______ By: ______________________________________

Reviewed: ____ / ____ / _______ By: ______________________________________  Approved  Denied

Reason (if denied): _______________________________________________________________________________

Valid through: ____ / ____ / _______  (1 YEAR MAX.)

Key issued: ____ / ____ / _______ Key returned:  ____ / ____ / _______

Comments: _____________________________________________________________________________________

_______________________________________________________________________________________________
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Dock Rd. Standpipe



Port Of Klickitat
154 E Bingen Point Way Ste. A
Bingen, WA  98605
509-493-1655

Transitory Water Use Report

Company: ______________________________________________________________________________________

Contact: ___________________________________________________ Bus. Licence #: ______________________

E-mail: __________________________________________________________   Phone: _______________________

Date Time Start Read End Read
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