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City of Tempe
P. O. Box 5002
Tempe, AZ 85280
www.tempe.gov


Construction Hydrant Meter Use Application and Agreement

Company Name:______________________________________ Development Name:___________________

Billing Address: ___________________________City___________________State_______Zip___________

Contact Person: ___________________________ Office Phone: _____________ Mobile: _______________

Meter Location: _________________________________________________________________________


CONTRACTOR:
· Acknowledges responsibility for any damage to or theft of this meter and adapter
· Agrees to pay all bills upon receipt. (Failure to pay with 45 days of issue may result in removal of the meter and forfeit of funds on deposit to cover all outstanding charges)
· DO NOT USE PIPE WRENCH ON HYDRANT, HYDRANT MUST BE OPENED ALL THE WAY
· Meter is to be installed, repaired, removed, or relocated only by authorized City of Tempe personnel 
This agreement and its terms is acknowledged and agreed to by the undersigned

Hydrant fees –FEES PAYABLE BY CASHIER’S CHECK, CASH, CHECK OR CREDIT CARD ONLY

1. Deposit:  $850.00
2. Setup Fee: $35.00
3. Move Fee: $70.00
4. Monthly Service Fee: $15.70 (3/4”), $154.00 (3”)
5. Water Consumption Rate: $4.07 per thousand gallons
6. Theft/ Missing Meter Fee: Full replacement cost 

YOU MUST CONTACT CMMS AT 480-350-2837 THE NEXT BUSINESS DAY TO SCHEDULE THE INSTALLATION.



Name and Title (Please Print)				Authorized Signature			Date

Office Use only
Date Received ______________ Time: _____________ By: ________________________________________
Method of Payment:  Check________ Credit Card ________ 
Meter Number: _______________________________ Account ID: __________________________________




         		Approved						Rejected


Customer Services Approval: ____________________________________________________________

Comments:  (if approved)   _____________________________________________________________
___________________________________________________________________________________




Questions:  Please contact CMMS at 480-350-2837.  

