
Elsinore Valley Municipal Water District 
P.O. Box 3000, 31315 Chaney St, Lake Elsinore, CA 92531 

O: (951) 674-3146; F: (951) 346-3352 email: ihaveavoice@evmwd.net 

Application for Hydrant Meter Service 
 

 

 
 

 

 
 

 

Describe in detail how the water from the hydrant meter will be used: 

Duration of use in days: ___________    Estimated usage per day (gallons): __________  Gallons per minute (if over 50k gallons): _________ 

How will water be distributed (Check all that apply.  First 2 selections require functioning & approved air gap separation): 

❑   Water Truck  ❑  To Water Tank ❑ Applied Directly from Hydrant Via Hose (If so, hose is approximately _______ ft. long) 

❑ Other (please describe in detail): __________________________________________________________________________________ 

❖ A deposit, paid in advance, is required for hydrant meter service
($1,500.00 for 3” meter, $2,000.00 for 6” meter)

❖ Business card required for company representatives.

❖ The District’s Customer Service Dept. must be notified in writing
to discontinue service and prevent further billing.

❖ Applicant is responsible for flagging hydrant where meter will be
used.  Meters will not be set without flagging. 

❖ Payment is due no later than 21 days from the date of the bill.
Meter is subject to removal if payment is not received by indicated
due date and will be charged a $45.00 RECONNECTION FEE.

❖ Applicant will be charged for replacement meter or repairs in the
event the meter is damaged, stolen or lost. 

❖ Drawing water from a District hydrant or wharf head without the
use of a meter will result in a $750 fine per incident that is
assessed without warning and is non-refundable.

❖ Billing charges include water consumption, power zone charges
and a $5.00 per day service charge.

❖ Only District staff are authorized to move hydrant meters.  If
relocation is required, then applicant will notify the District in writing
at least 24 hours in advance.  Notification will include issued
account or meter number.  There is a $100.00 fee charged for
each move. 

❖ An Unauthorized Use fine of $150.00 will be assessed for
unauthorized removal of the meter or tampering with the meter or 
locking device. 

❖ Customer will be responsible for Backflow Assembly if required by
District (see attached Backflow requirements).

❖ Hydrant meters will be removed if unprotected cross-connections
are found, if required Backflow device is not used, or if meter is 
used in any manner that may prove harmful to District. 

❖ Monthly meter reads for floater meters must be submitted to
Customer Service no later than the 1st Monday of each month.
Failure to report monthly meter reads will result in additional
charges.

Account # ___________________ 

Meter # ______________________ 

Describe in detail how water from the hydrant will be used: 

Today’s Date: _______________   Desired Service Start Date (Please allow 5 business days for meter installation): ________________ 

Hydrant Location: _____________________________________________  City: ______________________  Zip Code: _________________ 
(Street Address or Closest Intersection) 

Applicant/Primary Contact Name: __________________________________________    Company: _________________________________ 

Title: _____________________________    Office Phone: (_______)_________________       Cell Phone: (_______)___________________ 

Billing Address: _______________________________________ City: ____________________  State: ______  Zip Code: _______________ 
(Street Address) 

DL #: ____________________   DL State: _____  Federal Tax ID #: ______________________  Email:______________________________ 

The undersigned applicant accepts responsibility for payment of all charges for water services provided by the Elsinore Valley Municipal 
Water District and agrees to comply with all District regulations governing such services as outlined in the District’s Administrative Code. 

Signature: _______________________________________________________________  Date: ___________________________________ 

Requirements of Use:    ______ Customer initials acknowledging understanding of below requirements. 

Approvals: Initials Date Comments 

Operations: _____ ____________ _______________________________________________________________ 

Backflow: ______ ____________ _______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Engineering MGR Signature____________________    GM (Floating Only):______________________ ❑ Approved   ❑ Denied 

Office Use Only: 

Application Received 
Stamp 
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Elsinore Valley Municipal Water District 
P.O. Box 3000, 31315 Chaney St, Lake Elsinore, CA 92531 

O: (951) 674-3146; F: (951) 346-3352 email: ihaveavoice@evmwd.net 

Please contact the Backflow Department at 
951-674-3146, ext. 8314 for further questions or clarification

of requirements. 


