
P:WTCS:Forms 

City of Santa Cruz Water Department 

Hydrant Meter Checkout/Permit 
 

Email Address:  _____________________________________________________                                                                                                         

                          

Name of Responsible Party: ______________________________________ 
 

Bus Tax Id or Responsible Party Driver’s License # _____________________ 

 

Company:   _________________________________________________________ 

 

Billing Address:  ____________________________________________________ 

 

Phone Office: __________________________Cell: ________________________   

                       

To be used where?  __________________________________________________ 

 

Estimated number of days for use (maximum 30 days)*: _________________ 

 

Backflow review comments:  _________________________________________ 

 

 

***************************************************************** 

Meter #: _____________________________       
 

Account #:  ________________________ 
 

Date out: _________________________                                               Date in:  _________________________ 
 

Reading out: ______________________                                               Reading in: ______________________  
 

 

Special Provisions: ______________________________________________________________________________________________ 
   

(Customer allowed to install or relocate) 

 

Signed:  ___________________________________                      Signed:  _____________________________________ 

                                       (Customer)                                                                                                (Customer) 

 

SCWD:                                                                                                SCWD:  

                         (Engineering, CS or Meter Shop)                                                         (Engineering, CS or Meter Shop) 

************************************************************************************************ 

HYDRANT METER SHALL NOT BE TAKEN OUTSIDE SCWD SERVICE AREA 
 

SCWD WILL READ THE METER MONTHLY & TEST THE BACKFLOW ASSEMBLY AS REQUIRED 
 

PLEASE NOTE:   

Customer’s Responsibilities: 

o Inform Engineering Section at 831-420-5210 of relocation of meter. (Subject to periodic check). 

o Failure to return meter within service period or removal by City could result forfeiture deposit. 

o *Service period may be extended only with approval of Engineering Section. Device must be available for periodic testing by SCWD 

staff. 

o Return copy of permit with meter for closure of account and calculation of refund if applicable. 
 

This form is to be routed as follows: 

Originate:                            ⁭Engineering 

Backflow:                            ⁭Engineering 

Deposit:                               ⁭Customer Service 

Meter loan:                          ⁭Meter Shop 

Meter Check-in:                  ⁭Meter Shop 

Return to:                            ⁭Customer Service 

 

CC:             Original – Meter Shop 

                   Engineering                     When application is made to check out Hydrant Meter,        
                   Customer Service              please copy and route as shown 

                   Customer                                                                                                 Revised 05/02/23 

PLEASE NOTE THAT THE 
WATER DEPT. WILL READ 
HYDRANT METER AT THE 1ST 
OF EACH MONTH. 

FEES 
Deposit: $ ________________ 

 
 

Ap. FEE: $ ________________ 

 
 

Daily USE: ________________ 

@$5.00/per day $ 

 
 

Total DUE: $ ________________ 
 

METHOD OF PAYMENT:  
 

CC #: SCMU Representative will Contact You 

               Do Not Provide on Form 
 
 

Check #: ___________________ 
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HYDRANT METER (22” WILKINS 975XL2 AND 2” SSENSUS OOMNI C2 M

 

METER) 


