COMPANY NAME:

FIRE HYDRANT METER WORK ORDER

CONTACT PERSON:

MAILING ADDRESS:

CITY, STATE, ZIP:

PHONE NUMBER:

REQUIRED DEPOSIT:

PER TOWN CODE (SEC 18-55 (F)) A ONE- THOUSAND DOLLAR ($1,000.00)
DEPOSIT SHALL BE COLLECTED AT THE TIME THE CUSTOMER MAKES
APPLICATION FOR ALL TWO-INCH AND LARGER SERVICE INSTALLATIONS

(METERS).

FAX NUMBER: A $75.00 CONNECT FEE ALSO DUE AT TIME OF APPLICATION.
DEPOSIT AMOUNT: Deposit :Refundable $1,000.00
Service Est Fee :Non-Refundable $75.00
LOCATION OF METER TO BE INSTALLED: $1,075.00
USE THIS AREA TO DIAGRAM MAP OF HYDRANT LOCATION
DATE TO BE INSTALLED:
PROJECT NAME (IF APPLICABLE):
WHEN SERVICE IS TO COMMENCE:
WHEN SERVICE IS TO CEASE:
(FOR OFFICE USE)
METER NUMBER:
READING: DEPOSITS & FEES - FIRE HYDRANT METERS
Refundable Deposit* (051219100) $1,000
COMPLETED DATE: Installation Charge (051371445) $75
EMPLOYEE: Removal Charge $70
REMARKS: i
Failure to return Hydrant Key $100
Repair of Hydrant meter or connection
Fire Flow Testing $120
Daily Service Charge (051371446) $10
SIGNATURE: DATE: Consumption Rate (051371446) $2.50/1000 Gallons

form rev 01/31/24




	Sheet1

	DATE TO BE INSTALLEDRow1: 
	PROJECT NAME IF APPLICABLE: 
	WHEN SERVICE IS TO COMMENCE: 
	WHEN SERVICE IS TO CEASE: 
	METER NUMBER: 
	USE THIS AREA TO DIAGRAM MAP OF HYDRANT LOCATIONRow1: 
	READINGRow1: 
	COMPLETED DATE: 
	EMPLOYEE: 
	2501000 Gallons: 
	remarks: 
	Company Name: 
	Contact Person: 
	Mailing Address: 
	City State Zip: 
	Phone Number: 
	Fax Number: 
	Deposit Amount: 
	Location of meter to be installed: 
	Date: 


