
LAKESIDE WATER DISTRICT 

2026 APPLICATION FOR TEMPORARY 

 3” FIRE HYDRANT CONSTRUCTION METER 

 
COMPANY NAME____________________________________________________________ 
 
ADDRESS__________________________________________________________________ 
 
CITY____________________________________STATE___________ZIP_______________ 
 
 BILLING ADDRESS (IF DIFFERENT FROM ABOVE); 
 
 ____________________________________________ 
 
 ____________________________________________ 
 
TELEPHONE (        ) _________________________________ 
 
TAX ID# ___________________________________________ 
 
PHONE CONTACT PERSON___________________________________________________ 
 
REQUESTED LOCATION______________________________________________________ 
 
PURPOSE FOR WHICH WATER IS PURCHASED__________________________________ 
 
HOW LONG WILL METER BE NEEDED__________________________________________ 
 
 
 CHARGES: 3” METER (Effective 1-1-2026) 
    DEPOSIT     $  950.00 
    SET & REMOVE CHARGE (one-time)          60.00 
    RELOCATION CHARGE (each time)                  25.00 
    METER CHARGE/month                                   123.98 
    CONSUMPTION CHARGE/month                       12.88/hcf 

 
Bills for “Meter Charge and Consumption Charge” are monthly and due when mailed and retain a current 
status for 20 days. A late payment charge of 10% will be added on delinquent accounts. 
 
I, the undersigned, understand that I am responsible for the loss of/or any damages to the 
Construction Meter. Proper SPANNER wrenches and fittings shall be used on the fire hydrant and 
hose protection must be provided if private streets are crossed. (No PUBLIC streets may be 
crossed) I am responsible for any damages occurring to the public or private property as a result 
of using or operating the meter. 
 

DATE:__________________________  BY____________________________ 
        COMPANY NAME 
        

SIGNED________________________ 
 
PLEASE PRINT YOUR NAME: 
 

                                                                                 ________________________________ 

    


