Business License: Yes No Page No.:

Business License No.:

Account No.:

CITY OF SJC TEMPORARY WATER SERVICE APPLICATION

Billing Information

Applicant's Name:

Compémy Name:

Billing address:

City: State: Zip: ]

Business Phone No.: {] ] ’ Secondary Phone No.: q ) ’

Email Address.: ’

Hydrant Location: |

Estimated length of time meter is to be used:

Purpose of Use:

Contact Person: Phone No.:(' ) |

Meter Information

Meter serial No: I Chained to hydrant? | ) Yes | I No
Is Eddy valve attached to meter? ( | Yes [ ) No

Is swivel coupling attached to meter? (] Yes [ ) No

Date installed: I By:] Meter reading: |

Date picked up: ‘ By:l Meter reading:]

Were all above appurtenances returned? | ] Yes | No

If no, what items are missing: ’

Only City personnel have the authority to operate the hydrants. Temporary water service from a
hydrant is subject to inspection for backflow regulation compliance. Non compliance may result in
disconnection of water service until backflow prevention device is installed.

Applicant Date
Utilities Dept. Date
Customer Service Date

Contractor is responsible for the replacement cost of this meter if lost, damaged or stolen.
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Applicant______________________________  Date______________
Utilities Dept.___________________________  Date______________
Customer Service_______________________   Date______________
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Contractor is responsible for the replacement cost of this meter if lost, damaged or stolen.
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