
    

     

 

  

 

  

  

 

  

  

 

 

 

   

    

 

        

    

     

      

      

      

   

   

  

  

      

CITY OF LAKELAND - WATER UTILITIES HYDRANT METER 

APPLICATION / REQUEST FORM - OPTION I 

DATE OF REQUEST: ________________________   

PURPOSE / USE: _____  _______________________________________________________________

COMPANY NAME: _________________________________________________________________ 

BILLING ADDRESS: ________________________________________________________________ 

PHONE NUMBER:_______________________ CONTACT NAME: __________________________ 

LOCATION OF HYDRANT: ___________________________________________________________ 

HYDRANT NUMBER: _______________________________________________________________ 

IF PARTNERSHIP OR CORPORATION, FEDERAL ID REQUIRED: 

ID # _____________________________________________________________________________ 

IF SOLE OWNER OR RESIDENTIAL CUSTOMER, PHOTO ID REQUIRED: 

DRIVER’S LICENSE # ________________________________________________________________ 

SS #___________________________________________ DOB _______________________________ 

As a representative of ____________________________________________, I agree to the following 

terms for use of a hydrant meter from the City of Lakeland Water Utilities Department/Water Distribution 

Division, I 

1 Agree to pay installation charge of $____________ and $500.00 deposit, monthly minimum 

(based on size of meter) and water consumption charges for a hydrant meter. 

2 Agree to pay for full replacement cost, if lost or stolen. 

3 Agree to pay for cost of repair of hydrant meter or hydrant, if damaged. 

4 Agree NOT to move the hydrant meter. Agree to contact utility representatives at 

863-834-6704 to request the hydrant meter be moved and pay $___________ for each move. 

5 Agree this request is for a period of less than six months. 

6 Agree to notify Water Distribution if an extension of time is required at 863-834-6704. 

7 Agree to notify Water Distribution to close the permit and pick up the hydrant meter 

when use of the hydrant meter is completed at 863-834-6704. 

8 Agree that any failure on my part to honor this agreement, the Water Utility shall remove the hydrant meter. 



     

  

 

   

 

  

 

 

9 Acknowledge that any modification to any fire hydrant and/or hydrant meter assembly 

shall be considered in violation of Ordinance No. 3975 (Water utility Tampering and 

Water Theft). 

10 Agree to submit a monthly consumption form for each vehicle. 

SIGNED: ___________________________________________ DATE: _________________________ 

Internal Use Only: COL ACC#_______________________ Loc #_______________________________ 
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