9935 Auburn Folsom Road | Granite Bay, CA 95746 | 916-791-0115 | sjwd.org SAN JUAN WATER
SINCE 1854

HYDRANT METER WATER USE PERMIT - Permit MUST be kept on site and presented upon request.

DATE ISSUED: PERMIT PERIOD: HMR ACCOUNT#:
COMPANY/CONTRACTOR NAME: EMAIL:
CONTACT PERSON: CONTACT PHONE:

MAIL/BILLING ADDRESS:

LOCATION OF JOB SITE:

The above company is authorized to draw water from District fire hydrant(s) at the location(s) specified by the District.

HYDRANT LOCATION:

Meter Number Meter Condition Beginning Meter Read

WRENCH (circle one): Yes or No
METER RECEIVED BY:

(Permit Applicant Signature) (Print Name)

Permittee shall call 916-791-0115 or email manderson@sjwd.org by the last day of each month to report current meter
read. Failure to do so may result in revocation of meter and hydrant use permit. Initial:

DEPOSIT REQUIREMENT:

Metered permits require a $3,195.00 deposit. Refund of deposit is subject to meter and hydrant inspection for possible
damages and return of the meter wrench. Deposits, less charges for permit fee, meter rental, and water usage and/ or
charges for hydrant or meter damage (if applicable), will be refunded within 30 days from date meter is returned.

Deposits will be forfeited AND an amount equal to the prevailing cost of a replacement meter will be charged to company
or contractor who does not return a District hydrant meter. Initial:

FEES AND CHARGES:
e $320.00 - Hydrant Permit fee
e S 5.00- Daily meter rental fee
e S 1.07 - Per unit cost for water consumption (1 unit = 100 cubic feet= 748 gal)

Print Company / Contractor Name Signature of Company / Contractor Name

Signature of SJWD representative:

HYDRANT METER RETURNS: (48hrs prior to return, call 916-802-0591 for an appointment. Returns are by appointment
only between the hours of 8:30am - 3:00pm M-F).

Date Meter & Wrench Returned:

By initialing below, it is understood that any refund of Deposit is subject to Deposit Requirements above. The meter and

hydrant will be inspected by SJIWD at the time of return. Initial:
Meter Number Meter Condition Ending Meter Read
RETURNED BY: RECEIVED BY:

Signature of Company / Contractor Agent SIWD
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