
 
 

Resolution No. 19-13 
 

WATER METER APPLICATION 

 

COMPANY NAME: ___________________________________________________________ 

Tax ID #: ____________________________________________________________________ 

MAILING ADDRESS: _________________________________________________________ 

PHONE NUMBER: ____________________________________________________________ 

CONTACT PERSON/PHONE NUMBER: __________________________________________ 

DATE OF SERVICE TO START: _________________________________________________ 

LOCATION ADDRESS: _______________________________________________________ 

EMAIL ADDRESS: ____________________________________________________________ 

Schedule of Fees: 
      Meter Deposit:  $500.00   (DEP3) 
      Industrial Meter Monthly Rental  SEE WATER RATE SCHEDULE (reverse side) 
      Included Volume:  100,000  
      Industrial (Charge Over Included Volume)  SEE WATER RATE SCHEDULE (reverse side) 
 

______________________________        _______________________ 
 SIGNATURE        DATE 

___________________________________________________________________________________________________________ 
OFFICE USE ONLY 

WATER METER ID NUMBER: __________________________________________________ 

START READING: ____________________________________________________________  

END READING:_______________________________________________________________ 

______________________________        _______________________ 

 SIGNATURE        DATE 
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