CITY OF City of West Sacramento
WEST SACRAMENTO Fire Hydrant Meter Application

To Be Completed by Applicant

Company Name: Contact Name:
Billing Address: Contact Number(s):
City, State Zip: Email:

1. Is this a City Project? [JYes [] No | If yes, City contact & Work Order/Project:

2. Approximately how long will you need the meter? Months

3. Location of work and Permit # (If applicable):

4. Will you be filling a water truck or tank? L1 Yes [ No If yes, how many?

Water shall be loaded into the transporting vehicle through the top of the tank maintaining an air gap to prevent
backflow into City water system. Contact Public Works Department for required inspection.

5. Do you have your own Back Flow Device? [1 Yes [J No

6. Do you need a stand? [ Yes [J No
The City requires all backflow devices to have a stand to prevent damage to our hydrants

7. Do you need a Hydrant Wrench? [ Yes [ No

| hereby certify that the above information is true and accurate to the best of my knowledge.

Applicant’s Signature: Date:

Applicant’s Printed Name:

APPLICATION INSTRUCTIONS

1. Complete and sign the above form. If you have questions, please contact the Public Works Office
at (916) 617-4850.

2. Email form to pwoffice@cityofwestsacramento.org

3. A written quote will be emailed to you within 48 business hours with a Fire Hydrant Meter Permit
Quote with a breakdown of rental and deposit fees along with payment and pick-up instructions.

City of West Sacramento
Public Works Operations & Maintenance
1951 South River Road
West Sacramento, CA 95691
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