
 

LAKESIDE WATER DISTRICT 
WATER METER REQUEST APPLICATION for 2026 

(When completed, submit form; in person, by fax 619-443-3690 or email at form@lakesidewater.org) 
 

PARCEL INFORMATION: ADDRESS - _____________________________________ 
 OR ACCESSOR’S PARCEL NUMBER - ________________________________ 
 
TYPE OF PROPERTY OR USE: (CHECK ONE) 

 
RESIDENTIAL - ___  COMMERCIAL - ___  MULTI-FAMILY - ____  IRRIGATION - ____ 
Meter Upsizing - ____ (if applicable) 
 
APPLICANT NAME: ____________________________Phone #________________ 
     ADDRESS:___________________________________________________ 
     CITY:___________________________ STATE:__________ ZIP:_________ 
 
METER SIZING:  Water meter shall be sized to ensure that the maximum demand (in gallons 

per minute) will not exceed 80% of the manufacturer’s recommended maximum flow rate. 
(80% Flow Rate Calculations Below – consult architect or engineer for sizing choice) 

Size Gallons per minute Size Gallons per minute 

¾” 28 3” 400 

1” 56 4” 800 

1 ½” 96 6” 1,600 

2” 136 8” 2,720 
 

Capacity Fees: Fixed System Buy-in Charge – Effective 1/1/2026 (Choose meter size) 
          ¾”         1”              1 ½”              2”  
Lakeside WD Capacity Fee    4,549        7,278         15,111        24,110 
San Diego County Water Authority Transmission      6,501      10,402         19.503        33,805 
San Diego County Water Authority Treatment              182            291    546           946 

*Calculation for Single Meter Total            11,232    17,971         35,160       58,861 
Upsizing = Credit Meter Set Fee      361            441               890         1,283 
For Existing  Sub-Total             11,593      18,412          36,050      60,144 
Meter    

Quantity  ________________________________________ 
   Adjusted Total  ________________________________________ 
 

District Only Below:    By:                                                                                     Date: 

 Meter Size - ____  Capacity Cost - $____________  Meter Service Lateral Deposit - $_______________ 
 Extra Fees Verification: Annexation $___________ Warrants $_________ Reimbursement $_________ 
 Backflow Prevention Required: Yes____  No_____  Reason:___________________________________ 
 Meter Set Fee-_________ 
 Total Cost Estimate $_________________________ Estimate good until__________________ 
 


