
APPLICATION TO FILL SWIMMING POOL 

The undersigned applicant hereby requests that their swimming pool, located at the address listed below, be filled by 
the Kettle River Volunteer Fire Department. In consideration of the City’s agreement to fill said pool, the undersigned 
hereby releases, holds harmless and agrees to indemnify the City of Kettle River, its agents, and employees, from any 
responsibility, judgement, damages, or other charge for any claim, demand, suit or other action for any and all property 
damage or personal injury resulting from or related to the pool filling operation 

The pool to be filled will hold approximately  _______________ gallons of water. Advanced payment of the minimum 
amount is required prior to any water being delivered. Anything above and beyond 3,000 will be billed at the time of 
delivery and is due within 30 days of the delivery date. 

The fees are as follows: 

Within our fire protection area: 

• Minimum of $60.00 (up to 3,000 gallons of water) 

• $.02 per gallon ($60.00 per tanker) over 3,000 gallons 

Outside of our fire protection area: 

• Minimum of $150.00 (up to 3,000 gallons of water) 

• $.05 per gallon ($150.00 per tanker) over 3,000 gallons 

• Maximum of 20 miles from the Kettle River fire hall 

By signing below the applicant is agreeing to the liability waiver and the fee schedule. 

 

Signature: ____________________________________________________________ 

Name (printed): _________________________________   Date: ________________ 

Address: _____________________________________________________________ 

Telephone: _____________________________________ 

 

“The City of Kettle River is an Equal Opportunity Employer.  Discrimination is prohibited by Federal Law. To file a complaint of discrimination, 

write to USDA, Director, Office of Civil Rights, 1400 Independence Ave. SW, Washington, DC 20250-9410 or call (800) 795-3272 (voice) or 

(202) 720-6382 (TDD)” 

 

City of Kettle River and KRFD Use Only: 

Minimum amount paid: _______________________  Date Paid: _______________________   

Date filled: _______________________  Gallons used: _______________________   Over 3,000 gallons  YES  NO 

KRFD Members completing the fill: _______________________________________________________________ 

____________________________________________________________________________________________ 

If over 3,000 gallons, additional fees due: _______________________  Invoice Date: _______________________   

Date balance received: _______________________   


