
 
Service Date: _____________________               Account #: ____________________________     Date: ________________ 

OFFICE USE ONLY 

☐ Check or Money Order (Ck/MO # _______________)  ☐ Credit Card   ☐ Cash    Deposit Amt: $1,000 Receipt #_____________ 

Services needed: ☐ Water FH Meter 

   

Application taken by:     Application approved by: 

 

 
Fire Hydrant Meter Application 

Fire Hydrant Meter water usage is only available to construction sites with extraordinary circumstances with special 
conditions. Fire Hydrant Meter water usage is allowable for a maximum of 3 months. A $1,000 refundable deposit will 
be required at the time of approval for usage of a Fire Hydrant Meter. No connection or setting of a Fire Hydrant Meter 

will be allowed without a deposit and approval from the Public Works Director. Fire Hydrant Meters will be removed 
for non-payment of utility bill. 

Applicant Information 

Name of Business:  

Mailing address: 

City: State: ZIP Code: 

Office Phone #: Cell Phone #: 

Federal Tax ID #: 

Company Owner’s Name: Company Owner’s Phone Number: 

Authorized Representative for the Company: 

Emergency Contact 

Name: Phone: 

Address: 

City: State: ZIP Code: 

 

Has the applicant or co-applicant had service with the City of Waller before?  

If yes, when? At what address? 

Name account was under: 

I understand that the information provided on this application is correct and accurate to the best of my knowledge. 

Signature of applicant: Date: 

Signature of authorized representative: Date: 

 

 

Meter Information and Monthly Charges 

Meter Size Monthly Service Charge Consumption Charge  
over 2,000 Gallons 

2” $176.64 $3.42 per 1,000 gallons 
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