HYDRANT USE APPLICATION & PERMIT


USER: ___________________________________________________________________________

ADDRESS: ___________________________________________PHONE: ____________________

__________________________________________________________________________________________________________________________________________________________________NAME OF CONTACT PERSON: _________________________PHONE: ____________________

ADDRESS OF HYDRANT: _________________________________________________________

PROPOSED STARTING DATE: _____________ PROPOSED FINISHING DATE: ____________

REASON FOR HYDRANT USE: _____________________________________________________

_________________________________________________________________________________NOTES:

1. The fee is $ _______ per week, per hydrant.

2. Only _______________ crews shall operate the hydrant, and install the connection.
3. The connection must include a gate valve, backflow preventer and locking mechanism.

4. _______________ or the user may supply the connection to the hydrant.

5. A user supplied connection must be approved by _______________.  There is no discount for a user supplied connection.

6. The User shall lock the hydrant connection whenever the hydrant is not in use, or not being monitored by the User.

7. The approved permit [or photocopy] must be at the hydrant when in operation.

8. The User shall NOTIFY _______________ when finished, and return any rental lock keys.

9. Resale of potable water is prohibited.

10. The User acknowledges that any and all damage to the hydrant, water system, the User’s equipment or personnel, or any other damages resulting from the use of the hydrant are the User’s responsibility, and will be repaired at the User’s expense.  The User holds _______________ harmless for any and all damages resulting from the use of the hydrant.

11. _______________ reserves the right to reject any, portions, or all applications without notice or refund.


I HAVE READ AND UNDERSTAND THE ABOVE AND I AM AUTHORIZED TO SIGN:

USER’S SIGNATURE:






DATE:

OFFICE USE ONLY


 Fee Deposited ________.
Received by: ________.
Receipt # _________.
Date _________.



OPERATING YARDS USE ONLY

 Authorized By:






Hydrant #


 After Use Service Required? 
     No

Yes

Date Serviced:

