WATER METER

Town of Oro Valley Water Utility RELEASED:
Meter Installation Application Revd date:
11000 N La Cariada Dr.
Oro Valley, AZ 85737 Inspector:

Office 520-229-5000 Fax 520-229-5029
RELEASE DATE:
Application Date Account Number (Office Use)

Applicant (Please Print Legibly)
Name:

Billing Address:
City, State, Zip Code & Phone #:

Superintendent Name & Phone #:

Site Description:

Service Address: Lot #: Parcel #;

Service Zip Code:

Subdivision/Project Name: (Required)
Meter size: Permit # [] Verified Meter Size

Residential: [_] Single Family [_] Multi-Family

Non-Residential: [_] Commercial [ ] Irrigation [ ] Turf# of Acres

] Reclaimed Water [] Reclaimed Document 1 Signed [ ] Reclaimed Document 2 Signed [] Received Reclaimed Water Signs
FOR OFFICE USE: [] Stormwater Dept. received Application Copy

FOR IRRIG, RECLAIMED IRRIG & COMM [_] Applicant received Backflow Standard Detail [_] Backflow Dept. received application copy
Fees/Payment:

Check# — Check Date: ——— Check Amount: § —Issued by:

AWRD:$ ____ PWSD:§ __ Meter:$ _ MeterTax:$ —__ Meter + Meter Tax: $
Credit Card Amount $ Transaction Date Authorization Code

Installation:

Install Date: Installed by:

Meter Serial #: Meter Reading: Locked Off: [ ] Yes [ ] No

Meter was not installed for the following reason(s):

[] Site obstructed [_] Meter box missing/broken [_] Meter box needs upsized  [_] Meter box needs to be street rated
[_] Roman blocks needed [ ] Reducer needed [ ] AMS broken [ _] AMS too high  [_] AMS leak

] Other

[ ] INSTALLER PLEASE LOCK OFF [_] NO MXU INSTALLED
Notes:

[]Cubic []Meter# [ ]Transponder# [ ]New Service Fee [ ] Meter Book [ ] Impact Report [ ] Subdivision List

[l Raymond [] Jessie [ ] Commercial Meter Deposit [ ] Residential Deposit [_] Irene [_] Adam [_] Stormwater
Revised 06/09/20 vim
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