
12/13/2023 

CITY OF AURORA 
21420 MAIN STREET N.E. 
AURORA, OREGON 97002 

(503)678-1283  Fax (503)678-2758

BULK WATER PERMIT APPLICATION 

Please complete “Part A”, including signature.  Permit will be issued upon payment of 
appropriate fee *(see below).  Two copies are issued to applicant and a third is kept on file 
at the City of Aurora.  One copy of the permit must be posted with the subject vehicle 
removing water.  A second copy should be filed with the applicant’s company and returned 
with Part “B” completed at the end of the permit period.  The permit may be renewed upon 
expiration after inspection of the permit by the Public Works Department. 
 

Part A - To be completed by applicant: 

Permit fees – Please check one 

1 day permit $10.00 

30 day permit $30.00 

60 day permit  $40.00 

90 day permit $50.00 

Annual permit $200.00 

Company Name: 

Address:  

City, State, Zip: 

Phone Number: Fax Number: 

Billing Email:   

Authorizing Signature 

Name (Print)    

Part B - To be completed by applicant at end of water use/permit period.  All bulk water 
sold shall be at the rate of $.075 per cubic foot. 

Actual Gallons per Load    Actual Number of Loads 

30 day permitees shall submit the above usage information within 7 days of permit 
expiration.  For permits longer than 30 days, bulk water usage shall be submitted to the City 
on a monthly basis (additional copies may be made for reporting subsequent water use).  
Usage information may be submitted via mail, fax or email at Finance@ci.aurora.or.us.  
The City will calculate and bill the permittee and full payment is due within 15 days.   

mailto:Finance@ci.aurora.or.us


12/13/2023 

PERMIT ISSUED BY:   DATE:  

FEE PAID: $ CHECK   CHECK # 
CASH    RECEIPT # 

PERMIT RENEWAL DATE: 

TWO COPIES OF COMPLETED PERMIT TO APPLICANT AT TIME OF 
ISSUANCE, ONE COPY FOR FILES. 

Part C - To be completed by City after bulk water usage complete. 

Water Sales Balance Due $ 

Due Date:   
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