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APPLICATION FOR METER HYDRANT RENTAL
PLEASE SUBMIT APPLICATION FORM TO DEVELOPMENTS@SMCMUA.ORG

SERVICE ADDRESS:

APPLICANT/COMPANY NAME:

MAILING ADDRESS:

BUS. TELEPHONE:

SITE MGR & CELL:

PURPOSE OF USE:

FOR USE: U March Q April U May

U June O July U August

U September U October U November
METHOD OF BACKFLOW PREVENTION: AIR GAP: CHECK VALVE:

The above applicant requests that the Authority supply water to the above premises by use of Public
Hydrants for purposes other than Fire Protection. Applicant shall pay required fee of $241.58 upon receipt
of application form. Water used will be invoiced monthly at a flat rate of $8.030 per 100 cubic feet.
Payment due upon receipt.

The use of water and payment therefore shall in all respects be subject to the Rules and Regulations of the
Authority now in effect or as may be adopted in the future.

e All connections must be down stream of the meter provided.

e Applicant certifies that the use of the Authority’s hydrant will fully comply with the protection
against backflow and backsiphonage requirements of the National Standard Plumbing Code,
Section 10.5; the BOCA Plumbing Code, Section P-701; and the Plumbing Subcode of the New
Jersey State Uniform Construction Code, NJAC 7:23.

e Non-compliance with the rules set forth shall result in discontinuance of service and applicable
fees.

Applicant also agrees to hold the Authority harmless and accept full liability for any damages, injuries, or
ilinesses caused directly or indirectly by the use of this hydrant or by failure to comply with the above
noted codes.

***¥*SMCMUA reserves the right to inspect and read meter at all reasonable hours. Therefore the meter
must always be accessible****

TO BE COMPLETED BY SMCMUA

Approval Signature: Date:
Gregory DeSimone, Operations Supervisor

Account No.:
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