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DM #66026 v1 Form – Water Meter Application – Rev 1/2017 

PUBLIC WORKS DEPARTMENT 

WATER METER APPLICATION 

 

Date: ____________________ 

Applicant:  

Name _______________________________________________________________________________ 

Address _____________________________________________________________________________ 

City, State, Zip _____________________________________________ Phone ____________________ 

Builder: 

Name _______________________________________________________________________________ 

Address _____________________________________________________________________________ 

City, State, Zip _____________________________________________ Phone ____________________ 

Property: 

Address _____________________________________________________________________________ 

City, State, Zip _____________________________________________ Lot/Block __________________ 

Subdivision/Development or Project Name ________________________________________________ 

Location where meter will be on property _________________________________________________ 

Development type: 

Estate Area           Single Family           Multi-Family           Commercial           Industrial  

Connection to: 

Water Only               Wastewater Only               Water and Wastewater               Irrigation            

Meter Size: 

5
8⁄ ”             3 4⁄ ”             1”             1 1 2⁄ ”             2”             3” *               4” *               

 

If Commercial or Industrial, indicate square footage: _________________________________________ 

Temporary Meter:     Permanent Meter:         Other : ___________________________ 

*3” and 4” meter sizes must be installed by contractor. 

Do not write below this line (official use only) 

Fees are based on latest Schedule of Fees. 

Water/Wastewater Connection Fee: _________Meter Installation Fee: _________Deposit: _________ 

Meter Change Fee: _____________Total: ______________ Approved by: _______________________ 

http://www.westonfl.org/
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