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Refunds will be made to the party below for direct connection into the above project in accordance with Clark County Water
Reclamation District Service Rules for Main Line Extension Frontage Fee Refund Policy. Refunds will not commence until
the District has written a final acceptance letter for the construction of the main line extension. Refunds will be paid on an
annual basis during the first quarter of each year for the previous calendar year. The District will refund all main line extension
frontage fees received, without interest, less a $200 administrative fee for each main line extension frontage fee processed
and paid to developer. Refunds shall be made up to the maximum eligible refund amount or for a maximum of five (5) years
from the date of the final acceptance of the main line extension by the District. An additional five (5) year extension may be
granted upon written request by the developer prior to the expiration of the original five (5) year period. Refund checks will
be made out and mailed to the following party on a yearly basis.

APPLICANT INFORMATION OF DEVELOPER WHO PAYS FOR CONSTRUCTION (PLEASE PRINT)

Project Name

Developer's Name

Address City State Zip Code

Telephone Number ( ) - Tax ID# or SS#

Do you, or will you, have a Special Improvement District (SID) agreement between Clark County and your development
whereby the developer constructs the infrastructure improvements and the County acquires the improvements by assessing
the property through the Special Improvement District process?

No Yes If Yes, SID No.

Signed by developer who pays for construction Date

Printed Name

The above will be responsible for written Letter of Notification to the District of any change of address, and/or any
reassignment of rights, title and interest in the refund to another party.
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