
 

 APPLICATION FOR WATER METER INSTALLATION 
 600 Sixth Street, Lincoln, CA  95648  (916) 434-2430 

 

          PERMIT NO.  LOT NO.  
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METER STREET ADDRESS: 
 
OWNER’S NAME: 
 
ADDRESS: 
 
SUBDIVISION NAME:      VILLAGE NUMBER:  
 
TYPE OF SERVICE:   (select one) 

  Single Family          Multi Family         Commercial         Industrial 
 

ANTICIPATED WATER CONSUMPTION (EXCLUDING FIRE SPRINKLER REQUIREMENTS) 

MAXIMUM DAY DEMAND (TOTAL GALLONS)  __________ gpd 

PEAK CONSUMPTION RATE (WITH IRRIGATION) _________ gpm 
METER SIZE REQUESTED FOR DOMESTIC USE: (select one) 

  1”                   1.5”                   2”                   Other: ___________ 
 

PLEASE FURNISH BACKUP INFORMATION AS IT APPLIES TO YOUR PROJECT:  (DWELLING SQUARE FOOTAGE, 
PROPERTY SIZE, NUMBER/TYPE OF FIXTURES, LANDSCAPE FACILITIES: 
 

NAME OF APPLICANT: (PRINT): 

APPLICANT’S SIGNATURE:  
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RESIDENTIAL FIRE SPRINKLER SPECIFICATIONS: 

Fire Flow Rate Required: __________ gpm   

Fire Dept. Auth. _____________________________________________ 

Meter Size Requested for Fire Flow:   
  1”                      1.5”                 2”                 Other: ___________ 

MXU Unit:          YES      NO 
Touch Pad:         YES      NO 
Backflow Prevention:        YES      NO 
Water Service Line Required From Main:     YES      NO 

Fees Required: ____________ Fees paid:   YES      NO           Date: _________________ 

APPROVED BY: _______________________________________  Date: _________________ 
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